TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed y+ 
Poge 4 moy be retained by the hospital or attending physicion. 


a MARYLAND STATE DEPARIMENT OF HEALIA 
1 04 337 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04329 
wae g i tivgcor eet First Middle last 20. DATE OF DEATH * ‘2b. HOUR 
oUS int) 2 
ree pe fpr) James Ws Fairall ai-ch Bb, 1889 M 
4, RACE S. DATE OF BIRTH 6, AGE (in oe [__'F UnoeR VYEAR I UNOER 24 HRs. 
t bil MONTHS MIN 
= White June 1904 aah oH ves, Seer ed 
= 70. SRILA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [GENEVER MARRIED] | COUNTY OF DEATH 
“a mn 
£ err. Ma 2 UsSvA< WIDOWED [7] _ DIVORCED [] Prince George Md 
5 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPTALORINSTITUTION (Farin RaspialTi2a, USUAL OCCUPATION (Kind af work done [125 KIND OF BUSINES OR 
Laurel give street a TL Tabet Aves di inmost of warcine te eleat £h INDUSTRY 


aasen ee (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
jodmissic . NY 
/ sen) STA wviand |'* Nei pee Geo ge Laure YES) NO 411 Talbot Ave. 
/ [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 


™, 


|, ond in any event, within 72 hours o} 


1 Nannie C. Worrell 
Ce WAS. Bisa tl a ibe ARMED. Bites ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nd, af unknown, ‘yes giva wor or dotes of service] 
213-05-1930 | Mrs, Serena A. Fairal] 411 Talbot Ave. 


hen pleose remove col 


(PPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH. 


Se 


18. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (c).) 
PART |, DEATH WAS CAUSED BY: 
1g IMMEDIATE CAUSE (a) 
f 4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ee A eee © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[FPO CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 

(If either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, FACTORY,)) 214. LOCATION Street ar R.F.D. Na. Gity ar Tawn County State 
While — Not whil OFFICE. BUILDING, ETC. 

lat work —_of wark 


22a. | certify thot (1) (this hospitol) aaah —— 0) Eg Yess, 19 to Ze YF 19S F | that (|) (we) fast 


saw the deceased alive on. , and that in (my} (our) opinion death occurred on the dote ond hour ond from the 


-tronsit permit. T 
, cremotian, or remova 


> 


? 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion and compli 


should be filed with the State Dept. of Heolth prior to burial 


director, page 3 should be detoched for use os the bi 


4 causes stoted obove, (I) (we) (did) (did not) view the body after death. 

i 2b. SIGNATPRE y 2. DATE SIGNED 

= 7 ATTENDING Ey SIME 

ce A DEGREE PHYS. DIRECTOR PHYS. 

= 2d. PHYSICIAN'S ROBERT S. McCENEY, A. D 220, ADDRESS 

= al [Sy (ERE 402 MAIN. ST. 

x BURIAL, CREMATION, | 290. DATE” i. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (tote) 
REMOVAL (Spec 

2 Yaga 69 ry Hi11 Cenete el. P and 


é Ma 
2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR| 


bag aurel ineral Home Inc. of 550 Washi to ( A 
20m Rev. BN Flack ¢ é ne, : GPR 3 1969 okay Yseg! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


=! 


iges | and 2 
fter death. 


« 


the funeral 


3 


> 


within 24 haurs after death. 
within72 hayrs a 


carban papers 


ecut 
feeme 
campletely filled in b 
and in any event, 
~~, 


ician ¢ 
lease re 


, cremation, ar remava 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fed with the State Dept. af Health prior ta bu 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4 
rf 


3 
= 


MARYLAND oTATE DEPARIMEN? UF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


| 2308" Suttannd Rade BOCES, BabEzand, Na., 2002319 y | YEicorfs 


0 . 
04338 CERTIFICATE OF DEATH =apo 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 

a. COUNTY ‘2 r @ ©. STATE b. COUNTY 

FpACE. (eerg Ee MARYLAND h " 
b. CITY OR TOWN (If outside corparate limits, 7 c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
wtile-RURAL and give nearest town} 3 ; 
oreSty; Le. ste Ot kas. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress} d. STREET ADDRESS y) é. BRBIENE 
ogewt Nurssy Ce) fer bb 28 Li We Lol Kok YES sO No fy No 


AME OF irst Middle Last 4. DATE Manth Day si) 


* DECEASED OF | 
{Type ot print) AH Ife Fare DEATH 3 AS 1 GF 
5. SEX 6. COLOR OR RACE | 7. MARRIED wy NEVER MARRIED (_] 9. AGE (ie yeors TFUNDER 24 HRS. 
aa ast bighdoy) Doys Min. 
ale. au. wiboweD (1) DivorceD [] le Ys. 
100. USUAL OCCU ATION (Give Kind of work done 106. KIND oF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af Adrking lite, eyen if retired) INDUSTR ‘ if UNTRY ? 
ainser Interior Decorati Pennsylvania A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
D "2 - ock 
fy WASOREARO REN “ARMED FORCES? 16. SOCIAL SECURITY NO. "Ween finda Walle, D a 
85, NG, OF UNKNOWN, yes give wor ar dates af service! Bi rs by rn SA a. s Teal er 
aid S79-O1-2577A mane ye 
TB. CAUSE OF DEATH (Enter anly ane cause per line for-{0), (b), ond (c)} C INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ly Z SET AND DEATH 
IMMEDIATE CAUSE (a) - Lito Mest 
J 5 7 ] 
T/ DUE TO 5 ey : Keon ; 
Conditians, if any, which gave ) Cr Birrededarete ; Doce 
rise 10 immediote couse (0), Rie mE 
stoting the underlying cause i 
lost. iG) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} 19. ea 
a ? 
Mie 20” Ben (Ly own ONT RL Steet) vs] NO [By 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port tl af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar town) (Caunty) {Stote) - 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v otwork L) “otwork CI z 


21. | certify thot (1) {this hospital) ottended the deceased fram__4* ~ !— , 1926, to_~- <4) , 19.57 that (I) (we) lost 
saw the deceosed olive on 19____, and that deoth occurred ot. M, fram couses ond an the date stated obave, 


220. SIGNATURE a5 d ‘2b. DATE SIGNED 
Chey - Bev bug 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
B® orc OF pays. O 


Te. PHYSICIAN'S A ‘ = ADDRES 5 Ls 
NAME(Type) OLives, « B SeovD Se) ; 
Bo. ear 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (city or Town) (County) (Stote) 
e eci y 4 
aa Yat 28/69 Cedar Hill Cemetery Tashington 


ae DM OR . RECT ‘25b. REGISTRAR'S SIGNATURE 


each, 


executed within 24 a after death. 


eet 


TO HOSPITAL OR _ PHYSICIAN: The low requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STATE DETARIMIEN! UF ACALIT 


] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04339 CERTIFICATE OF DEATH 04331 

owe 1 Bae Ty Hie First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Sve ype ar print Y 
S88 Feoa Farmer Math 1%" 1988 42:30m 
275 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE {in ears [_WFUNDIR I YEAR | \F ONDER 24 HRS. 

= t ce a 

235 Male Colored 5/14/06 a le lat dl 
5% 3 7o. nm {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

Fa I 
3 2 «| Care Wesabe WIDOWED DIVORCED Prince George's Md. 
2 | 10. CITY 7 _ OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol (2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
: > ive street oddress 1 during mast of working life, even if retired.) INDUSTRY 
sse7/ Cheverly BYINEES George suSepddasp. Custodian. NeC.state Gov 
Soe ee USUAL RESIDENCE {Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
avs ! ion) STAT jb, COUNTY 
Bes | 6 jie Maryland prince George's |Landover ‘si “OO | 362 
ES 7 [FATHERS NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
e 
225 : Jeff Farmer Blanche Gra 

fs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Yéb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 


if yes give war ar dates of service) 


So Xecneppsiern) 240-09-8455 | James H. Farmer son see 15 E 
ao — ———————— e—~—_wwaa— 

oe 1B, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) Blpneg so jmagied 
Bas PART |, DEATH WAS CAUSED BY: 

c= IMMEDIATE CAUSE (a) 

Se YI22 DUE TO, OR AS A CONSEQUENCE OF dilatation of heart 

2 Conditions, if afy-which gove 

* a tise 10 immediote couse (a), (b), Bullous_emphasema, adv. 

2s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

3s se @ 

a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
7 
YES no CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Pi 
(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR on Month Day Yeor 
P.M. 


(if either, notify medical exominer) 19 


21d. TNIURY OCCURRED | 7le. PLACE OF INJURY (AT NOME FARW STE FACTOR”) ] 714, LOCATION Stret or RIED. No. Gity oF Town County State 
While o Nat whiler>] OFFICE BUNDING, ETC 
jot wark at wark 


22a. I certify that (I) (taochrospit) attended, the ened ign fe [O_, 19_59", ta TPF that (I) box) last 
saw the deceased alive/an Gnd that in (my) (um apinian death accurred an the date ond haur and fram the 
causes stated abave, ff) (#24 get) (did nat) view the bady a efter death. 


“ ATURE 2c. DATE SIGNED 
ee Fi ATTENDING : STAFF 
mo c re Daw PHYS. pirecror C) prs, OLS Line 7 


™ 


ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health prior ta burial, cremation, or remava 


director, page 3 shauld be detached far use as the bu' 


se 22d. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) Ronald P. Hairston, M.D. 3302 Hayes St., Glenarden, Md. 
Zo. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City or Town) (County) (Stote). 
SHOHu eI | 3/19/69 Lee's Crematory Washington, DeC. 
FUNERAL DRETORRODerh Ge MoGuire  — ADDRESS ig STR, 2b. REEISTBABS FIGNA URE 
VR AIS (4) w 
90M REV. 1/68 AK, 4 ia Sse P20” & at AR 169 ¢ O 


% i MARTLANY STAIC VEFARIMEND UF TEALIT 
] 04 340 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
A CERTIFICATE OF DEATH 4332 
EY ais 1. DECEASED-NAME First Lost 2a. DATE OF DEATH 2b. HOUR 
=F 3% 


3. SEX 4, RACE S. DATE OF BIRTH LL 13/ GO E pans rears | _IFUNDER YEAR | (f UNDER 24 PRS 
pr. . # st birthdg MONTHS] DAYS | Fl Co 
Hate white sax rossaastnd 7 | Ee [| | 


To BIRTHPLACE (leo Treen To CIN OF WHAT COUNTRY? T pac E never mannn( |? COUNTY OF DEATH 
inte s — af 
oe aCe A widoweD DIVORCED Prince George 
Md, 


& ]10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12b. KIND OF BUSINESS OR 


poper 


in 72 oath 


£ 
5 
8 
3 
3 
= 
5 
2 
$ 
3 
2 
x 
53 
< 
£ 
= 
a 
= 
5 
3 


; 
mF |... 4 : na 
§% /5| Riverdale owen oSiand Memorial |View te 
s iS ea USUAL ee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY uMITS? | 13e, STREET AND NUMBER 
ee f [admission) s mits) Hl Naar fe) Hyattsvild ®Ot »O | 6011 Ji3rd Avenue 
53 = 
ee {|e FaIvERS nae Fit Middle Last TS, MOTHER'S MAIDEN NAME First Middle Tost 
5 ee os J 
sfc Michael Fennell ELIzABETH CASE 
caw 
eis Teo, WAS DECEASED EVER IN US. ARMED FORCES? |l6b. SOCIAL SECURITYNO. __{I7. INFORMANL Of) 5 rr Riverdale, Mc 
S35 Secs nknown) | lityesquewarordotesofseniee) cbr OQ Kr fiagas an Pe Soi iN cf =f BTR, AX! ay Riverdale, Mc 
602 2 ex zi A ee a 
2-8 iN » Oe 43 #.Leland Memorial’ 4400 Queensburv Rd. 
Sie = ee 
SEE 18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (t), ond (ch). * 5 : BEIWEEN ONSET AND DEATH 
S PART |. DEATH WAS CAUSED BY: : ZA dp 
5 IMMEDIATE CAUSE {a) LCL za 


AM L414 
of DUE TO, OR AS AONSEQUENCE'OF = _ orm 7 
Conditions, if ony, which yp) edtrttay pellhrtind, 
nditions, if ony, which gove ) Fz A 


rise ta immediate cause {o), 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ie. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] not] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(POR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{if either, notify medical exominer) PM. i 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Hl HOME, FARM, STREET, rere 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


The low requires that the deoth certificate be ee 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin 


White Cyst while 7) OFFICE. BUILDING, ETC. 

lat work'—_at wark 

22a. | certify that (I) (this hospital) ottended the sees og =f * i a oo: 3, 19_G7 , that (I) (we) lost 
saw the deceased alive i DS lei as 5) poe that in (my) (our) opinion death accurred on the date ond haur and from the 


causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


‘22b, SIGNATURE ‘22c. DATE SIGNED 


e 3 should be detoched far use os the buriol-tronsit permit. 


should be filed with the State Dept. of Heolth prior to buriol, cremation, 


| DEGREE PHYS Drecor CO ps O 
ox ' Zid. PHYSICIAN'S Te. ADDRES YL{OO VEENSBURY ROAD 
NaME(ype) Dr, D. R. Purdie Sie ‘: le 4D. 


BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
pris [3 ~/gug|Wtouver Cem NSHNGBHL, dr 
7 | = o , t 
ast 24. FUNERAL DIREC Vf ed ERE = 2, 2Sa. REC'D BY REGISTRAR AR'S SIGNATURE, 
Sale as WW MMBERS 0, wu = ALE, e pate MAR ° y a J 


Poge 4 moy be retoined by the hospital or attending physician. 
director, 


TO HOSPITAL OR @ PHYSICIAN 


TO FUNERAL DIRECTOR 
po: 


t 


| 


‘ 


: The low requires thot the deoth certificote be/éxecuted within 24 hours after deoth. 


TO HOSPITAL OR ® PHYSICIAN 


ye 
q ‘ath 


pers. Pol 
int, within 72 hours 


“Ss 


com seely filled in by 


oery 


en please remove corbon po 


id by the ber physicion o 
h 
cremation, or removol, and in any eve 


{-transit permit. 


After this certificote has been signe 


‘oge 3 should be detached for use as the bu 


should be fied with the Stote Dept. af Health prior to buriol 


Poge 4 moy be retoined by the hospital or ottending physician. 


‘0 FUNERAL DIRECTOR 


ee 
5 


director, p 


fi 2 MARTLAND STAID VEFARTMCNE UT REALIA ‘x 
psoas FLUNG ET oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 vd 3 3 
W/2/69 ee V4 3k4 oro 


CERTIFICATE OF DEATH 
1. DECEASED-NAME First Lost 2a, DATE OF DEATH 2b. HOUR 
Ripeoern! William Fierstein sr naren™ 18" t69 le :4HOAM 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years {FUNDER 1 YEAR _ | IF UNDER 24 HRS. 
7o. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIEDSPS} NEVER MARRIED] | % COUNTY OF DEATH 
ll Washington DIC Usa winoweoe overdo} |Prince George's Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} give pel ass George 's Gen. Hog Binge ot wort Ae aa muse Wet 
a se Shas (Where deceosed lel ee Residence before |13c. CITY OR TOWN Vd. INSIDE CITY UMTS? ct & ET AND NUMBER c 
c ‘e! Md ee PSO Bladensburg | SO "°C |Waop 53rd. Place 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
William J. Fierstein Albertina Lassanke 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16b.SOCIAL SECURITY NO. Ts iEQRMANT Address 
Oe eek te 21 See LOG Bidd S Fierstein Bladensburg, Nd. 
SS ae a APPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, ang (c).) BETWEEN ONSET AND DFA 
PART |. DEATH WAS CAUSED BY Pe a Ontet8 3 
LL CG HNBDIATE couse (0) c 
f j DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise to immediote couse (0), (b} 


stating the underlying cause; DUE TO, OR AS A C, NCE OF aE < (} 
doa soeiog sent OE a Oa Oe Tae 


PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Rf>5 


‘ 
i eptieras, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFY! 
YES fe] No Oo CAUSES OF DEATH? <S ~ 
k 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
{TDOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) P.M. 19 


23d. INJURY OCCURRED | 2ie. PLACE OF INJURY ce HOME, FARM, STREET, a 214. LOCATION Street or RFD. Na. Gity of Town County State 
While (> Nat while oO OFFICE BUILDING, ETC. 
jot work —_at work 


22a. | certify that (I) (this haspital) attgnded thy dpeggsed J 6 7e Ss, 19 , ta 19, , that (I) (we) fast 
saw the deceased alivg-on_L4 19° and that in (my) (aur) apinion death occurred an the dateind haur and fram the 
causes stated abave({I}) we) (gid)Ydid nat) view the bady Gfter death. 


7b, SIGNATURE A) =| cai: is Ex Ze, DATE SIGNED 
xD “> O12 DEGREE PHYS, baecror Cl ows O1| 3 —/9-~G9 
Ta. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Don 8 Gohlda’ Cameron Mt Rainier Md 
BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR REMIFOM Td. LOCATION (City ar Town) (County) (State) 
REMOVAL Gpect) ~— IMar.22, 1969.| Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


74. FUNERAL DIRECTOR 5. ADDRESS Za. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
F. Gasch's Sons Hyattsville, Md. pateMAR 2 4 1960 GCLeerwhe, Veeed, ; 


MEDICAL CERTIFICATION 


] MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 


FOR STATE 04342 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 043 
HEALTH DEPT. V. DECEASED-NAME a Middle a. DATE KNOWNEe) Month Doy  Yeor 25, HOUR 
{Type ar Print) ; OF ESTI- 
Michael 4 DEATH MATED [_] 69 1b 20arN 


16. AGE (in yeors 2c. DATE PRONOUNCED ab 2d. HOUR 


un rine et 
4, RACE ECA CA . 
i Had ad lcs E 
os 6 hi YRS. p 692. Onitt 
MM 7a, BIRTAPLACE (Stote or gan 7b. CITIZEN OF WAAT COUNTRY? 8. MARRIED []NEVER MARRIED Bx) | 9. COUNTY OF DEATH 
aunt 
cunty)New York USA WIDOWED] DIVORCED] || Pyince George! Md. 


10. CITY OR TOWN OF DEATH 1h. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol [12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
/y give street oddress) during mast of warking life, even if retired.) | INDUSTRY 
heverly Penna, E.R Po 9 ‘ den 


(Where deceosed lived, if institution: Residence before} 


TEGAN 6” Gaaiimelles 


Tae. CITY OR TOWN [ide Mu CTT UHNTIT —[13e, STREET AND NUMBER 
Hyattsville] ‘0 NC) 901 84th. Place 


First Middle last TS. MOTHER'S MAIDEN NAME First Middle Lost 
John Edward Finnegan sr “ose Marie Galbo 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ar unknown) (If yes gore wat or dates of service) John Edward Finnegan © Hyattsville, Md. 


nd 2 with the StoteDepectment of 


tem 18. Give Poges 1, 2, and 3 to 
, cremation, or femaval, ond in any event within 72 hours ofter deoth. 


14. FATHERS NAME 


Mise 


‘ing 


18 a OF DEATH {Enter only a cause per line for {a}, (b), ond (c).) doe el AC 
"ART |. DEATH WAS CAUSED B' +s. . 
Dm fo ey WAMEDIATE CAUSE (@) Total injuries 
teed DUE TO, OR AS A CONSEQUENCE OF 
Conditions, fie ony, which gave 


rise ta immediate cause {a}, ) 
stofing the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a tS 


« 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


This certificote should be executed within 24 hours after = - deloy is 


lease execute the certificate, writing the word “pending” in penci 
the funeral directar. Poge 4 should be forwarded to the Chief Medicol Exanpiner's Office olong with form PM3. Poge 


a 
2 
im 
€ 
5 
a 
a 
2 
3 
5 
3 
°o 
a 
°. =z 
3 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
3 s WAS PERFORMED? , 
8 wd = YES C] NO 
= © [2in. EXTERNAL CAUSE WAS 2Tb-TEOF INURY Moth, Day, Year [2c HOW INJURY OCCURRED (Ener nature of injury in Pat T or Part 2, em 18) 
e, S = | PRIMARY fy] OR CONTRIBUTING AM 5 A 
& oor = cause OF ATH E a2: 20amn —27- » 69 | Pedestrian struck by train 
Zz es 4 = [2id. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, +] 216. LOCATION Street ar R.F.D. No. City or Town Lounly State 
= Sees Wale NOT WHILE factory, office bung etc.) . 5 
= Dis Sey two L] srwor Gg] Penna Piroad Tracks, Post 129.4, Prince George County, Maryland 
bes se 3/6 220. I certify that | toak char me the remains described abave, heldan Autopsy[_], Inspection [3% Inquiry [_], and in my opinion 
= 3 : ; f 
g Bos death resulted from: Nod lent [3], Suicide [[], Homicide [_], Undetermined manner [_] 
€ 
@ see 3 CHIEF MEDICAL EXAMINER [7] 
7 
=e eae 4 aN ie Pe mp, ASSISTANT Mepicat Examiner [J 2b, DATE SIGNED 
Sie Pear panier DEPUTY MEDICAL EXAMINER 3-26-69 
z= q 
3S Spee ee eee ohn Kehoe MD Riverdale, Mg ADDRESS(Street, city, town, or county) E 
ettunot %3o. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) (State) 


(erat gall) April 1, 1969} Holy Sepulcher cemeter, Rochester Monroe WN. Y. 
F ADDRESS 150, RECD_BY REGISTRAR REGISTRARS STGNATURE 
Gasch's Sons Hyattsville, Md. oar APR a {96 fOt bly Veestgt, 


VR ALSME {5) 
TOM REV. 1/68 


MARTLANY STATE DEFARTMENE Ur ACALIT 


tise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ie Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


] 0 43 43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 
CERTIFICATE OF DEATH 335 
es Ne 1 DECEASED NAME First Middle 20, DATE OF DEATH 2. HOUR 
= Ses ol int) : . —_ 
= he Tippin rae) Minnie #£- Ford whe legs & 
S s 3. SEX 4. RACE S. DATE OF BIRTH UF ONDER | YEAR VF UNDER 24 HRS. 
= 0 MON 
s Gas Female Negro 11/02/86 ves eal ella 
eo “S io. REESE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED iI NEVER MARRIED. 9. COUNTY OF DEATH 
= Se MPR Y Ltd 2? ws A WIDOWED. pivorced [] |Prince George's County Md. 
= 2s 10, CITY OR TOWN OF DEATH nN. Ha: OF RSS ALE NST ANTON Ed hospitol —{120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
s ss9 1 Cheverly ee He rince George's during pel of ony ite, even if retired.) INDUSTRY 
2. 
3 Ss = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY om 2. STREET ND NUMBER 
g ef odmission) STATE yy b. i go's | Hi. YSE] Not] 
5 prince Leorg Side} 1517 Sth Aven 
& S 3 14, FATHER'S NAME ‘First ey "Is. OTHERS MAIDEN NAME First ida Lost 
fe Enso BATS on i Jie <= 
= gs Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 12. INFORMANT ‘Add 
Is pe a Yes,no, or unknown) | (lfyesgive war ordatesaf service) [4° ya 4 - A FD os Ah waif! 
= <2 ALeZ = Pd -hd) *¢) WOELT A _ nef Cfpar MARI« 
oD i PSs EX Fh. eee 
Z oe 1B. CAUSE OF DEATH (Enter only one couse por fine for (o), (b), and (c)) nie ata ogee 
= 2 PART |. DEATH WAS CAUSED BY: . 8 
3 3 a IMMEDIATE CAUSE (0) COngestive Heart Failure Secondary to Hyperten e- 
= 2 u aK put 10, o/ad K disHabekcd br 
= re Conditions, if ony, which gove Heart Disease. 
= 
= & 
a =z 
2 
PS) 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YSiy N00] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [ 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

[COR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Doy Year 

(if either, notify medicol exominer) P.M. 1 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ HOME, FARM, STREET, el: 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whit a] OFFICE BULLDING, ETC 

lot eal ot work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ®... PHYSICIAN: The law re 


22a. | certify that (I) (this haspital) attended the deceased fram_¢/20/09 19_3/39 A609 19 , that (1) (we) last 
= saw the deceased alive an ae 19____, and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
= causes stated abave, (I) (we) os view the Se after death. 
S 2b. SIGNATURE OD nine _ ae 2c. DATE SIGNED 
= / O a pays CD pinecror OO pas, Gy 3/4/69 
a 22d. PHYSICIAN'S De, ADDRESS 
z= NAME(Type) S ¥Wair, M.D. vince George;'s Hospital 
22 BURIAL CREMATION, | 28b, me 73c,_NAME OF CEMETERY OR CREMATORY Td. LOCATION (City pr Town) (County) (Stote) 
= — 4 ‘ yw * 
2 Frippin oes €-69_ |37 ae S Cashed Fra gees VIED, 
vente ead i i ADDRES PL MS |i WAR 1 0 RE 25 iPISTRAR IG ATURE 
30M REV. 1/68 Ae) to Witten TD > l- Atay A ET "|MaR'T 1969 | 2 v 


A 


pe 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be executed with D. after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT Ur REALIR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 043 36 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b}, end (0) sin Cas baal 


PART |. DEATH WAS CAUSED BY: : - 9 
ap) IMMEDIATE cause (a) Massive Intra-Cerebral Hemorrhage 
x oA 


04344 CERTIFICATE OF DEATH 
wg 1 DECEASED-NAME Fist Middle last 2a. DATE OF DEATH %. HOUR p 
euzs (Type or print) Magth Da: Yeor 
558 Mary Js Freeman March 2, 1969 LO: 05" 
275 3 SEX 4, RACE 5. DATE OF BIRTH 6 AGE (ln ne [_1F une | veak TW UwOrR 24H. 
23s 4 last birthday) WONTHS | IN. 
235 Female White 10/7/84 Aerie! 2h 
2 7a aRIMPLAC (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 wARRIED [Z] NEVER MARRIED] | COUNTY OF DEATH 
£ Se 2 TS ee WIDOWED Gj DIVORCED (-] Prince George's Md. 
ies 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [120, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
es = ‘ ¥ Cheverly peterctdeorge 's General during roy iy working life, even if retired.) INDUSTRY X f 
z 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1139, STREET AND NUMBER 
= US 
Ee eamisson) SEMarytand |'PEWYe Georges | Brentwood | SL] CO) |3900 37th Place 
= Ba oo: 
we 14 FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle last 
4 
8 Aline : ae Ltt) ke SWeick 
sé Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
32 Yes, no, of unknown) — | Itfvesgrve war or dre of servic) =. ay 22/3 Mage fewer Arack 
a2 Aso 2 2 ALS AY FIST keri recip (Son) ae Siu? cc Y7iTad 
s a 1h Ae fe 
ge 


2 DUE TO, OR AS A CONSEQUENCE OF Cardiomegaly 
Canditians, if any, which gave b Hypertensive Cardio Vascular Disease with market- 
tise to immediote couse (a), (). 

stoting the underlying couse. DUE TO, OR AS A soem OF - é 

lost. ()_Generalized Arterio-Sclerosis, Severe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


, cremation, ar remaval, and in any event, 


= 
= 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES i] No 
& 
S [21o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter nature of injury in Port | ar Port 2, Item 1B.) 
S | Coon contrisutins (cause oF far HOUR AM. Month Doy Year 
6 [lf either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le, PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City ar Town County Stote 
While > Not while OFFICE BUILDING, ETC 
lo! work —_at work th g 5 
Ri jroys— 4 alg. , to , 9277, that (\) (wo) fast 
1 dat fn (my) (evr}opinian death accurted an the date and haur and fram the 


e 3 shauld be detached for use as the burial-transit permit. 


e} (didtt 8 y ex death, 
) Tf a 22. DAJE SIGNED 
Y TENDING Se. STAFF 5 
Dereon J ( DEGREE PHYS. DIRECTOR O ull> La = i e 


Td. PHYSICIAN'S Te. ADDRESS 
NaWE(TYP?) Comeau, Normam—D., M.D. 503 Perry St., Mt.Rainier, Md. 


BURIAL, CREMATION, | 286. DATE Wc. NAME Of CEMETERY OR rns ts 23d. LOSATION {Gy a Town) (County) (Ste), 
EMOVAL (Spocify} 2 2 Z : ) 
Pee oe) = 2B ef FE C6 9 weobed Low iil LaF FIR OZ me a 
ve ais | ae 4) aed 3S ADDRESS So. MAR Lae 25b, REGIBAR' SIGNATU ~ 
30M REV. IAB }) 2 4969 t Pina, é 
VX taf 7 d DATE ey 


shauld be fied with the State Dept. af Health priar te burial, 


pa 


ie FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, 


“i 


oe 


TO HOSPITAL OR Do: PHYSICIAN: The low requires thot the death certificate be executed withy 


Page 4 moy be retained by the hospital or attending physician. 


, cremation, of removol, ond in ony event, within 72 hours atte 


[-transit permit. then please remove corbon Pepe 


should be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 
director, poge 3 should be detoched for use os the burio 


Ly Hou sey, e 
be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR ADWN | J iad. INSIDE ciTY LiiTs? —} 13e. STREET AND NUMBER 
4 ladmission) 1H 13, eine ; he CAiwy why not] | 3809 - 32a St, 


; 


/ 


MARTLAND STATE VEPARIMENT UP AEALT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04345 CERTIFICATE OF DEATH 04337 
Hi Tears ir Middle . if 20. DATE OF DEATH 2b. HOUR. 
eal Fhok ENC Lillie Ri ts We? Fee OGRE scorn 


3. SE 4, PD ptnia $. DATE Of BIRTH oy sori OFS. IF UNDER 1 YEAR | 1F UNOER 24 HRS. 
t bigthde Hour 
ima he S G29 [15 — ge whe ed a 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ 9. SQUNTY OF DEATH 
eee ea eats oF eran MARRIED [7] NEVER MARRIED [J] 
irginia UWS.A. wiooweo f§g” _pivorcto [7] nt me 


40. CITY OR TOWN OF, DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
AN A give sian eaeess) n during mast of working life, even if retired.) INDUSTRY 


14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
Middleton G. Jerman Eliza, Ann Haines 
ee oS pas a WU SERED, FORCES? 5 Téb. SOCIAL SECURITY NO. Wee i YY {iL rz, Vy), 4 i]? 
bis 218-50-41327 Ky ABD 
18. CAUSE OF DEATH (Enter nly one cause per line fpfo), (b], nd (@)) BETWN OWE AND RAT 


PART |. DEATH WAS CAUSED. BY: 
‘ IMMEDIATE CAUSE (a) 


DUE 10, OR 


- 
“ff A CONSEQUENCE OF 
Conditions, if ony, ‘Which gove ib) th 4 kh Ais : VW), " 5 /0 


hae 
tise ta immediote couse (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF "A 
ig eas C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
yest] NO 
NY WAS UNDERLYING 


210. ACCIDE A 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[CIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 
{iF either, natify medical examiner) PM. 19 
2id. INJURY OCCURRED } 2le, PLACE OF INJURY (% HOME, FARM, STREET, eee) 2If. LOCATION Street or R.F.D. Na. City or Tawn County State 
Whil Not while oO OFFICE. BUILDING, ETC. 
at wark 


220. | certify thot JL (this hospitol) oppaget the deceosed from_14 60 ald to Damhl S19 GY, that (I) (we) last 
sow the deceased alive on 19@%_, and that in (my) (our) opinion deoth occurred on the dote dnd hour ond from the 
couses stated above, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


‘22b. SIGNATURE ATTENDING MED STAFE 22c. DAME SIGNE| 
me "a | AY DEGREE ns be rector OC) ps OO] B/r d/o 
22d. PHYSICIAN 22e. ADDRESS 
ee fag l Aoysrey |3WCMgle Lthad Avg MM Asad ti 
BURIAL, CREMATION, Ti 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ROVE Gat) 4/1/69 Ft. Lincoln Cem, Colmar Manor, Md. 


24. FUNERAL DRECIOR Na lley's Funeral RSMt, Rai nier KER BY RESIS | 2 RISTRARS SENATTRE 
Home Inc, Maryland 3 WEG | (arkk, Yue 


4 > after death 


xdcuted within 2 


TO HOSPITAL OR ad 


NDING PHYSICIAN: The law requires that the death certificgte 


et 


‘ate has been signed by the attending physic 


Page 4 may be retained by the haspital or attending physician. 


oy MARTLAND STATE UEFARINIENT UF AEALIT 


] 04 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04338 
§ 
Items7&8 FilmGhi0 3/14/69 kk CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
Ty i Month v 
(Type or print) George A. German Maré Dy , 1968 /5:50m 
4. SEX 4, RACE S. DATE OF BIRTH 6. Agri jenrs, IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
st birt! MONTHS] DAYS MIN. 
Male White 8/01/87 et ak ile 
a) ee (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MaRRiED GE NEVER MARRIED] | COUNTY OF DEATH 
A count . 
ie 5 Sto Md WIDOWED bivorceD [} Prince George's Ma. 
23. 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ine stoeet add d f working lif ifretired.) | INDUSTRY 
= Mi Cheverly Hf Te Ceorge ' s Gen.Ho sp. uring most of working life, even if retired.) 
@’s # [130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
a’ ladmissian) STATE 13h, CQUNTY 
gs ) Maryland $rince George's |Cheverl YSL) "OL 6200 Lumbard St. 
a € 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
ye / Thomas L. German Alice Louis 
Teo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT 


{If yes give war ar dates of service} 


Address 
Annette Frey 6200 Lombard Cheverly Ma 


‘APPROXIMATE THTERVAL 
BETWEEN ONSET AND. DEATH 


Yes, na, ar unknown) 


en pleas 


th 
ealth priar ta burial, crematian, ar remaval, and in any event, within 72 hau 


216 05 495k 


18. CAUSE OF DEATH (Enter only one couse per lin e 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR 


Conditions, if any, which gove 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst, 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


(b) 


€ 
3 
&. 
é 
= 
zB 
S 
2B 
£ z 
As = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sl 2 CAUSES OF DEATH? 
2 = YS] NOSE 
bd & [fTa. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 
&=x = | Cor conterutinc (7 cause OF OATH HOUR AM. Month Day Year 
=n 5 & [lif either, notify medicol exominer) P.M. 19 
S22 % | 2d, INJURY OCCURRED] Zle. PLACE OF INJURY (AT HOME FARW SEE, FACTOR.) 214, LOCATION Street or RFD. Wo. Gity or Town County State 
xy 3 oO While Oo Not while [> OFFICE BUILDING, ETC. 
=2 eo jot wark —_at work 
Bod 22a. | certify that (I) SRI eo YW 4 ial ta March 7, 1969, that (I) (3 last 
= saw the deceased alive an PF, nd Mat in (my) (o8FFapinian death accurred an the date and haur and fram the 
es causes stated Got) view the bagfatter death. 
Gas 2b. SIGNATURE ol lag v, 2c. DATE SIGNED 
ZoF | 7 peceee ATTENDING gg) MED oO wo 
aes / 4 JOS KNAE& PHYS. ge SR DIRECTOR PHYS. 
= 22d, PHYSICR S De. ADBRESS 
z ae ae (Type) Barry fRosenburg, M. & 
ges 
Bss Zo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ony REMOVAL (Specify) 3/10/69 Parkwood Cemetery Baltimore, Ma Gl 
aa ats 2, FUNERAL DIRECTOR ADDRESS D BY REGISTRAR ; rd 


ewe 


ve Gilbert C. Vincent 2525 Bladensburg Rd. 


MARTLAND STATE DETARIMENT UF REALIA 


. | 04 3 47 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ ? CERTIFICATE OF DEATH 04339 
As Ne ff: cane ee First 2a. DATE OF DEATH 2. HOUR 
Ss Sts @ ar print) Manth 
2 $83 eee Viole focree March 22, 1969 [1:45aw 
s =7s 3. SEX 4, RACE S. DATE OF BIRTH ae (In years IFUNDER 1 YEAR _| 1F UNDER 24 HS. 
= = t birthday) MONTHS | DAYS MIN. 
= Sin | resale 7? 04-16-21 ake hl lhl 
5 B&B §, — [7o. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 7 MARRIED [_] NEVER MARRIED [_] 
lc & cauntry) 5) 
a cen / Meaeandl USA WIDOWED KX —_pIVoRCED Rrince George's Md. 
« 235° 10. CITY OR TOWN OF DEATH UT NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind af work dane) 12b. KIND OF BUSINESS OR 
i givestreet address) during mast af warking life, even if retired.’ INDUSTRY 
= 83/7 Cheverly Prince George's Gen. Hosp. |.” p p 
aon! Pies s = Melisa: USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
Sees Rees as i AE 3749 Donnell Drive 
o o2 j} tf ince Veoree Ss_} O = ~ 
= es 2 Ss 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
a4 
3) ees Henry Moore Frances Garner 
BR 88s Toa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. Ei Bae Gi Address 
326 
go VR Yes, na, ar unknawn| (Iyes give war or dates of service} “ oO. fre, 80 . r 
Ez Soe ata ) lice ES Bt. 10C, Oxon = , 1 23$ 
Y oe 1 CAUSE OF DEAT ne enly an caus per ine fr (9) ar) BTWTEN ONSET AND DE 
g e£¢ , IMMEDIATE cause (o) Massive left cerebral hemorrhage 
Sue yy. 3 / DUE TO, OR AS A CONSEQUENCE OF 
= 2. Canditians, itany, hich gave 
Se ee rise ta immediate cause (a}, {b} 
£23 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
838s kt. (9 
s ; 
‘BE SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Fy 
2 
& 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ } CAUSES OF DEATH? 
£ / YSf] No] 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18} 
(DPoR CONTRIBUTING [T}CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INSURY (¢ HOME. FARM, STREET, lg) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Nat while 7) OFFICE BUILDING, ETC 


jot wark at wark 

22a. | certify that (1) (this haspital) syguges the deceased from [20 , 19.9, to , 19_3 , thot (I) (we) last 
saw the deceased alive on. 2 19_©3 ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stoted above, (I) (we) (did) (did pot) view the body after death. 


22. SIGNATURE Wea NLS 2c. DATE SIGNED 
Cai ATTENDING MED. STAFF 
vecree pays. CI oirecrog CO pus, Cl] 3/22/69 


MEDICAL CERTIFICATION 


d with the State Dept. of Heolth prior to burial, cremation, or removo 


Ne 
~~ 


3 should be detached far use os the b 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR 9... PHYSICIAN 


g= 22d. PHYSICIAN ae Te. ADDRESS 

8 NaME(Type) P.C.Xavier, M.D. Prince George's General Hosp. ,Cheverly ,Md 
sx SS Se Ee ES 

Bs Ba. BURIAL, CREO 23d. LOCATION (City ar Tawn} (Caunty} (State) 

os Baer’ | 3/25/69 Mt, Olivét Cemeter Washington, D, C 


VRAIS (4 u ADDRESS 25a, RECD BY REGISTRAR 2Sb._ REGISTRAR’S SIGNATURE ; 
sate Suit Baer suse MAR 2 8 1909 | (Conley Nanage. 


1 om MARYLAND STATE DEPARTMENT OF HEALTH 
0434 5o™sI0n OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04340 


HEALT 5 1, DECEASED-NAME Firsi Middle 20. Dare Gane Month Doy — Yeor |b. HOUR 
St. 
£8 Mary peat MATED fi 3-8-69 199: DOamm 
72 4. RACE [_tf onote i YEAR [iF UNDER 24 HRS. T'2c, DATE PRONOUNCED DEAD 2d. HOUR 
oe MONTHS ] DAYS [eae] Month 
S205 male Negro u | 335mm 
a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_)NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ca 
i HYryland USA wiooweo fe] oWOREOEO]. | ~-Prince George's Me. 
iS 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitot ] 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
> oa cs give street oddress) during most of working life, even if retired.) | INDUSTRY 
Sf heve ’ es nce eorre oO ~ 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CItY OR own . 130. INSIDE CITY UMTS? ie: STREET AHOMORBE 

Foub alee pus ee Geor Ath, & Chestnut Street 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Firs! Middle Tost 
James Porter Sarah Brown’ 5 

Téa, WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT ADDRES POWLE, Mae 
I oF testa on Ghee eo eds ol) Mrs. Ruth E. Wood-niece-10th and Elm 


1B. CAUSE OF DEATH (Enier anty ane cause per line far (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: . 
TMMCOIATE Cause ()_Heart failure 


6b. SOCIAL SECURITY NO. 


File pages 1ond2 with the 


APPROXIMATE INFERVAL 
BETWEEN ONSET AND DEATH 
igmeyeams: 


i as DUE TO, OR AS A CONSEQUENCE OF unkno 
Conditians, if any, which gave 
tise ta immediate couse (a), (b) 
Biovidy thelonterhingitolse DUE TO, OR AS A CONSEQUENCE OF 
fast. — ae ae) 
= ( = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
z 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= yest] no Ch 
& [7ta. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enier nature of injury in Port | or Port 2, Item 18.) 
= | PRIMARY[”] OR CONTRIBUTING [_] HOUR A.M. 
[CAUSE OF DEATH PM 9 
= 


21d. INJURY OCCURRED ‘ie. PLACE OF INJURY (At home, form, streel, 21f. LOCATION Street or R.F.D. No. City or Town County Stale 
WHE NOT WH foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot ! took charge of the remains described obove, heldan Autopsy (_], Inspectian (29, Inquiry [_], and in my opinion 
death resulted fram: Y causes KY accye C1, | Suicide (D1, Homicide (J, Undetermined manner (_] 
0 P 


rh CHIEF MEDICAL EXAMINER — [] 
SIGNATURE [bat ft Mp, ASSISTANT meDicaL Examiner (_] 2b. DATE SIGNED 
fF - LD. 


EXAMINER'S ; DEPUTY MEDICAL Examiner [> 3-9-69 
NAME (Type) Jolin /Kehoe MD liverdale, Md ADDRESS(Street, city, town, or county) 


Bo. Tht ly PIT ib. DATE 23c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
: ec 4 4 / 4 
ee Bur {yy ay 3/12/69'/—| Harmony Memorial Par Maryland 
S alow os 


“ 
a 


TO peut ibrcal EXAMINER: This certificote should be executed within 24 hours after = delay is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give P 
the funerol director. Page 4 should be forwarded to the Chief Medicol Exominer's Office olong 


5 may be retoined for your files. 
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« \s th 250 RECD BY REGISFRAR 2b. & RAR'S SGNATBRE 
' . fey U a fa V fi 
veaen 1 Home-4001 Be Rin 14 1969) / lid, 


MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


age be executed within 24 = after death. 


04349 CERTIFICATE OF DEATH 
_S¢ ij DECEASED NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S83 Cipaerieany Luigi (Le1cs-t A Graziano Mate 29, 1989 /3:15m 
2 
2758 3. SEX 4 RACE 5. DATE OF BIRTH eee i jeors —|_IFUNDER 1 YEAR _] IF UNDER 24 HRs. 
285 Male White 02-27-96 pe ak fa le et 
eae I To. pe reac (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEQIK] NEVER MARRIED[-] 9. COUNTY OF DEATH 
J count 
S § rf ¥ " A AL WIDOWED [] —_—DIVORCED Prince George's Md. 
22% * Tio, CITY OR TOWN OF §EATH TAME oF DSPITAL OR INSTITUTION {IF not in hospitol | 120. USUAL OCCUPATION {Kind of work done | 1b. KIND OF BUSINESS OR 
= oS) " t odd ings ing ifretiged.) | IND 
=8 574 Cheverly pee steetog “George 's Gen. Hosp) during most of yrorking life, even series) USTRY 
2 S ao re an SESIDINCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UUMITS? | 13e, STREET AND NUMBER 
ao f [odmission) STATE 13b. COUNTY. . x 
5es/6 MD Pr{nce George's Riverdale | "SAO [5302 56th Ave. 
ztES 14, FATHER'S NAME ‘First fiddle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
BS Cj A 
433 / NATA rRAZIANA uN Kio Ww 
AZZ § Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Addres . DE 
Sas N 
Ac Yes,no, (tyes dates of service) . RAZIANO tS AS / 
5 sregyyn) [ernment [57g g6 7H Sa AANRY ‘ik = 
Do EE eS ee et PEAY 7 
e 18 CAUSE OF DEATH (Enter only one couse per fine for (a), {b), ond (c).) 3 . apIVEn ONSET AND DEAT 
wt 2 PART |. DEATH WAS CAUSED BY: -? = = my i . 7 
225 eee oy IWMI CHIE) Come EWE LLERA? FALE MN: | Drovers 
SSsg YL = DUE TO, OR AS A CONSEQUENCE OF . , aes 
2.5 Conditions, if ony, which gove Hey s¢- Sc€erte FOC MONT Yr § CBse 
et eS tise to immediote couse (0), (b), ot 
5 =: i stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
28 oe lost. iG} 
£955 PAR],2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
uv Oe oe - 
2s2e bt Ni Neo NG PISCTS: K Menc$e tfCHPORA 71> 
z 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 & CAUSES OF DEATH? 
is = yes [] no] 
5 3 


210, ACCIDENT WAS UNDERLYING = 2}b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


WW 
21d. INJURY OCCURRED } 21e. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 
fot work — _ot work. 


22a. | certify that (I) (this haspital) attended the decay ‘f , 19.L06_, ta =, 19 fe 7, that (1) (9) last 
saw the deceased alive rn and fhat in (my) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


, page 3 shauld be detached far use as the burial 


should be nea the State Dept. af He 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death 


ce 

= 

sz 

2 & causes stated abave, (I) ( nett view the bady after death. 

28 / ; rg ¥, ATTENDING MED. STAFF ae tn 

sé 4 LX » ee A Ad Z DEGREE PHYS. ET pieecroe CO pas, ? IE i 
>a se 22d. PHYSICIANS A 22e. ADDRESS 

Pais NAME(TyP®) Dy, Albeyt Roth 5409 Riverdale Rd.,Riverdale, Md. 
—~35 2 —_—__==_=—_=—_S_——SSSSJJJJ—_— ——— 
258 Mo. BURIAL CREMATION, — 236 DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, or Town) (County) Stote 
BES! . [pwr (3-25-1969 | teat Linco Cem _oLMiAR Maher N\aryLAtd 


$< 
= 
> 


24. FUNERAL DIRECTOR DRESS. 2S0. ‘ GISRRAI Sb. REGISTRARS IGNATURE - ry 
ae ie Zt. MAMBERS bo. Kwek -E Wp, oan MAR 8 NSGB™ NED ES eee 


F 


°) WEALTH DEPT. 


aurs after = § delay is 


ate shauld be executed with/n 24 


To oerury Dica EXAMINER: This ce’ 


Z 


fer 18. Give Pages 1, 2, and 3 ta 


a 


i! 


necessary, please execute the certificate, writing the ward “pending” in pel 


1 MARTLAND STATE DEPARTMENT Ur NEALIG 
& ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04342 
OR STATE 04350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME 


70. DATE KNOWN[] Month Doy 2b. HOUR 

(Type or Print) OF I 
b DEATH MATEO Bx) 3-30-69 1912 15am 
S. DATE OF BIRTH 2d. HOUR 


anise 
i a ll z 
Female | Negro -16-18 . 9 1:P2amm 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
counts 
Reser U.S.A WiDOWED fe]__ WORDT) | _ Prince George's Md 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
H 184 street oddress) 5 during most of working life, even if retired.) | INDUSTRY 
if heve Betete Gi orge Hgo A 


eae p #tment of 


fy 


File pages land 2 with the Stat 


ce alang with farm PM3. Page 


g ohh eee at T3ATWSIOE CY UMTS? [T3e. STREET AND NUMBER 
[<3 
=]6 rvland g rmon gid OO | 5808 H Stree 
S* 14 FATHER'S WANE First Middl Tost 1S MOTHER'S MAIDEN NAME First Middle lost 
/ Thomas Parham Sarah Simms 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, no, or unknown} {lf yes give wor or dates of service) 


___|_ Emma Greene - Daughter 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} "APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: BETWEEN DNSET AND OEATH 


: IMMEDIATE CAUSE (0) Heart failure : minutes 
d 4 os DUE TO, oR AS A Consequence oF Hypertensive cardio vascular diseasd over 5 yrs. 
Conditions, if only, which gove 
tise to immediote couse (0), (b) 
blinghheainderltisk couse DUE TO, OR AS A CONSEQUENCE OF 
sd a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


5 
2 To. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

+) 2 WAS PERFORMED? re vo [3 
& \2i0, EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Doy, Yeor | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 18) 
= | PRIMARY (JOR CONTRIBUTING [] } HOURAM. 
& | CAuse oF DEATH P.M. 9 
= 


Zid. INJURY OCCURRED — 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
AT-WORK AT WORK 


220. I certify thot I took chorge of the remoins described obove, held on Autopsy[_], Inspection [5q, Inquiry [_], ond in my opinion 
deoth resulted fam: Ng rol coyses Ke], A ident (1, Suicide 1], Homicide (], Undetermined monner (_] 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs afte 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Exami 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permil 


CHIE MEDICAL EXAMINER — [7] 
Vind ttf“) Be - VA mp. ASSISTANT MeDicat examiner [1] 2b, DATE SIGNED 
/ EXAMINER'S Hux . DEPUTY MEDICAL EXAMINER fc] 3-31-69 
#4) NAME (Type) : M River i d ADDRESS(Street, city, town, or county) = 
a | 2. nap A 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (5 
urha 4-7-69 Gates of Heaven Wheaton, Ma 


~\f 4 ey OR ADDRESS 250, RECD BY REGISTRAR 25b. REGISIR ies Sep RE 
trees | __ 3015 12th aos: al Home : oa APR @ 198 Lae nee of a oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 4351 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wieke CERTIFICATE OF DEATH 04343 
£ Se ————— 
3 a 3 1S ey DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
3 “<5 a, COUNTY a. STATE b. COUNTY 
=: 44y) INCE GEG GE PUVA BALD" GFCMEE GED 
= y b. Guy ea {If outside Separate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outstle corparate limits, write RURAL ond give neorest_ town) 
i} ang, give nearest fo 
g 5 ye | 2240S, | inp s¥LINES AP. 
= © = _ [a NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street agdress) @. STREET ADDRESS 7 @. 1 RESIDENCE 
=X ssa flo Ey MS CWE. ON_A FARM? 
& B87 O|PMVUEW GARDE Hoe CHEE, 33 OLENTELC DRIVE | sho 
£ fs 3. NAME OF First Middle Last 4. DATE Manth D Year 
5 Se e/ (ol eer V\p 8 Re Dest WkCH FS 6G 
s Ze S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED {7} ] 8 DATE OF BIRTH % ne ater TUNDRA RS. 
3 irthda 
g 86 wowed fz] ___pworced AVG -6, (377 cM papal geans Min, 
i. ee ¥0o. USUAL OCCUPATION (Give Kind of work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreigh cduntry) 12. CITIZEN OF WHAT, 
= \p during most af, working lite, if retires INDUSTRY CQUNEE 4, 
= CACTI OR Le'N U2, SELE* EH PLO EP OFTAL6 NA Vary 
5 a. 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN WAME Fr 
% c 
Be — be Dhe 42 iy 
=". 1S. WAS DECEASED EVER IN US’ ARMED FORCES? 16. SOCIAL SECURITY NO. 17, (NFORMANT ‘Address 
5 Cee aartr |(If yes give wor or dotes of service] Ruth Newnan, Daughter 
3 ente D e: mn Springs d 
56 vee ES, 
a oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: = ON p DEsty 
z PN am  ~CEDCIKATOR Y ARLESY | SHY 
H-/¢ Hf DUE TO 


ned by 


g 


directar, page 3 shauld be detached far use as the burial-transit 


tise 1a immediate couse (0), 


stoting the underlying couse DUETO V3 CULAR by) KS 


lost. @ 2 t p: fh. 
TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
° be PEN) PERFORMED? 


inditians, if any, which gave ie CG Sp) 
Cand if any, which g () R7 EPL/O SCLEKOYS) eee 3 7 a s) 


a 
c 
B 
3 > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 RELATI 
3 

a US AT O/ E ves (_] wo Dd 
2 = | 200. ACCIDENT WASEINDELYING C] 20b. DESCRIBE HOW INJURY 0 (Enter nature af injury in Port | ar Port Il af item 18.) 
= & | or CONTRIBUTING-EICpOSE pF D y 
5 © | (EETHER, NOTIFY MpBcayexanetycR LEA _| 
a S [20c TIME OF INWRY Manth, Day, Year 70d. INJUBY-BCCURRED Me, PLACE QEANBURY (Home, form, Y 20f.  (Cisysorigwn) (County) (State) 
= 2 Howe. 4 Whi 7 poy 7 a factedg-strpét ptfice dad 5 (7 
5 we C-T) at watk WAZ ar i ABR | L0y/ Z 
= 21. 1 certify that (I) (this hospital) attended the deceased from__ fey WNW L460. (272 FSEJVT_. thot (I) awe} lost 
Rl ; NLA Sh an 

sow the deceosed oljye on fe A 9_LFand that defith occurred ot_gxgheM, from causes and on the dote stoted obove. 


22. DATE SIGNED 


Agro wowc NED. STARE 
Wh MO PHYS m4 oreecror (J) puys. CC) 
ic. PHYSICIAN'S 

nav ee ff 


ALA L Me Re at 
HU b PeND 2908 (ORIWOAN JE MiB 
230. BURIAL, CREMATION, 23b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County ‘Ste) 


Burial” 3/4/69 ock Creek Cenetery Washington, D. Ce 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D RY REGISTRAI Sb. REGASTRAR’S SIGNATURE 
wae Robert E. Wilhelm 4308, Suitland Road BAR rf 196) pene hey Se 


Ca 


fled with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 ha 


TO FUNERAL DIRECTOR: 
should be 


a | 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04344 

HEALT 1 ee First Middle Lost 20. bate CITE Month Doy  Yeor |b. HOUR 

= ? oseph as veer WAT CO] 3-16-69 _19 pm" 

eo ei ie ae AGE (in yeor: 2c. DATE PRONOUNCED DEAD. 2d. HOUR 

z last birthday) [MONTHS Month Da sal 

= = -1-1896 2 ___YRS, cial cl al L6 69 19 53 P 5am 

3 7a rene (Stote or — Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED ReINEVER MARRIED [_] | 9. COUNTY OF DEATH 

e 3 cout) el -tailyy Us Sy -A. wipowep [] _ivorceo [J ihee®Geante te Md. 

Fy 2 10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (HF not in Rospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 

a = a= — give | street “ince =e . Ree posigive ing Mane eretired) "Oi Bles 


TO oepuTy DB ica EXAMINER: This certificate should be executed within 24 hours after — - delay is 


necessary, please execute the certificate, writing the word “pending” in penc 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Offife along with form PM3. P, 


04352 


MARTLAND STATE DEPARTMIEN? UF PCALITS 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TA. FATHER'S NAME 
Antonino 


Middle ost 
Guglio tta’ 


First 


eS cree *f 
anham ves POKNO [] 


13e. STREET AND NUMBER 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yogaze. or unknown) (lt yas give wor or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


-transit permit. File pages land 


NAME (Type) 


Ofn Kenoe MD Miverdale, 


BURIAL, CRE 
En Boa 
74, FUNERAL DIRECIOR 


VR ATSME ( rancis Gasch's Sons 


10M REV. "N 


Tob, SOCIAL SECURITY NO. 
217 32 2220| Grace 


} Radiyeteglgy dls. Wiig ADDRESS (Spal, city, town, ecru ih a 
TION, 7 | 2b. DATE ——=~=—~—=«d;' 2c. NAME OF CEMETERY OR CREMATORY ‘| 2d. LOCATION (City or Town) 
ee Ht, 3/19/69 . Ft ee el Masoleum 


Hyatteville > Md. 


9307 Annapolis Road 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nancy Unk. 
17, INFORMANT ADDRESS 
Gugliotta As above (Wife) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


ADDRESS(Street, city, town, or county) 


- 
/ 
= 
3 
3 
= 
‘S 
2 
5 
° 
2 
a 
BS 
< 
= 
= __—WMMEDIATE CAUSE (o)_ Heart failure our 
e & et, DUE TO, OR AS A CONSEQUENcE OF Arteriosclerotic heart disease unknown 
S Conditions, if SHY, which gove 
= fise to immediote cause (a), ) 
35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se eel 
r iz PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) =" 
ae lL 
Ba = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S25 WAS PERFORMED? 
Sele Yes] NO PX 
Se © [20o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18.) 
Soe = | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
32s B |_cause OF Dear PM. 9 
=o s & [7d INJURY OCCURRED [2ie. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RD. No. ity or Town County Stote 
52 — ime NOT. WHILE foctory, office building, etc.) 
Se a4 at worx at work LJ 
be 3 22a, | certify that | toak charge of the remains described abave, heldan Autopsy[_], Inspection BE], Inquiry [[], and in my apinion 
Boa deoth resulted from: —Noturol couges Bx}, Accident [_], Suicide [7], Homicide [1], Undetermined manner [1] 
2 i 
BE 2 d CHIEF MEDICAL EXAMINER [1] 
°3 2 enine Ay Od mer £4 ap, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
aa 
2 & = eee DEPUTY MEDICAL EXAMINER 3-17-69 
co = 
ers —_ 
“9° = 23d. LOCATION (City or Town) (County) (Stote) 
Colmar Manor P. G. Md. 
750. RFC yo" 2b. REGISJRAR'S SIGNATUR 
ancis Gasch's Sons Hyattsville, Ma. |,,,MAR 19 9p soo 2a, 


‘ 


4 hours 


executed within 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be 


jer.deoth. 
estan 


Page 4 may be retoined by the hospital or attending physician. 


MARTLAND STALE VEPrARTMENT UF MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04353 CERTIFICATE OF DEATH 04345 
8 1. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 2. HOURS 
aes (Type or print) BENJAMIN GUTHRIE MAR Month 17 69°" 230" 
3 
Ss 3, SEX 4, RACE S. DATE OF BIRTH 6 A oe [WF UNOER I YEAR | IF UNDER 24 HRS. 
3 irthde WONTHS | DAYS | HOURS ] _AIN. 
gs MALE CAUCASIAN 2h Dec 23 Led adel (22 Lage) 
Sc 5 7o. aie (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® aRRieD (3G Never MARRIED[] | % COUNTY OF DEATH 
ae it 
= § a county) TLL. U.S.A. wipowed [] DIVORCED [[] PRINCE GEORGE'S Me. 
23 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
= = = f ANDREWS AFB MALCOLM GROW USAF HOSP during most of working life, even if retired.) he 
@ 2% 
2se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
Be = ("MARY SAND (WCE GEORGE IILLSIDE ‘st "C) [5239 MARLBORO PIKE 
[FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
f BENJAMIN GUTHRIE IT PAULINE SCHMITTE 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
ees) | Ponyses WIFE SAME AS ITEM 
aS a=: RTE NTE 


PART |. DEATH WAS CAUSED BY: 
vane IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lst, poll UE) 


-transit permit. Then please remo: 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 


Chk DI0 -UfsextAR Shoe K 

DUE TO, OR AS A CONSEQUENCE OF 5 
Ww Mtassivé Capito yrpesTi~Al LE MgH gE 

DUE TO, OR AS A CONSEQUENCE OF 
0 DFU E ~Ert ULCELATIWE _G/IS THT 


BETWEEN ONSET ANO OEATH 


ZO ES 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


After this certificote has been signed by the attending physici¢n amdco: 


Q ACE 6B 71h 

2 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

= [= ms CAUSES OF DEATH? 

=|23 Sep 68 | (KActueE CO 4/V Wg VES 

& [2lo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | or contRiBuTinG [-) cause OF DEATH HOUR AM. Month Doy Yeor 

3 (if either, notify medicol exominer) P.M. 19 

=P 2id. INSURY OCCURRED | 2le. PLACE OF INJURY (= HOME, FARM, STREET, Pe 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Eyre while [>] OFFICE BUILOING, ETC 
lat work —_ot work 


directar, poge 3 should be detached for use as the bi 
should be filed with the Stote Dept. af Health prior to bu 


22a. I certify that 4 (this haspital) attended the ie! fram mT ; fe 6B a At Har iH 6 em Se pe 
saw the deceased alive an pee ee , and that in aur} apinian death accurred an the date and haur and fram the 
2 causes stated abave, #) (we) ey) {did nat) view the matcher death. 
S 22, peas ATTENDING ei start 22. DATE SIGNED 
= CLL 2722.97 se DEGREE PHYS. C1 oirecror C) pus, bel] 17 Mar 69 
4 22d. PHYSICIAN'S 22e. ADDRESS 
Fe NAME(TyPe)ROBERT SIMMONS, MAJ USAF MC ALCOLM GROWUSAFHOSP ANDREWS AFB MD 
= BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
2 rye) | 3/21/69 Arlington National Arlington, Virginia 
VR AIS (4) 24, FUNERAL DIRETOR Robert E. Wilhelm Fubar Home 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
aoe vee 08 Suitland Rd., S.E., Suitland, Md., 20023] oMAR 2 6 1969, (Clima, Vecotas 


MARTLANY STATE VEPARIMEN! UP MEALIIT 


ai ] 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 
. 043 CERTIFICATE OF DEATH 04346 
if OE a First Middle Lost 2o. DATE OF Peay * és * | 2b. HOUR 
5 int] 5 tl 4 
S Veet FARTHA J ve FALL — 9) ale dee Fyn 
s 4, RACE ¥ S. DATE OF BIRTH a. 6, AGE (In oe [iF UNDER FEAR] IF UNDER 24 HRS. 
es Gaua RSIAA Sa -FG~ JE83 oct an MONTHS jus] RIN 
Ta. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B pARRIED [NEVER MARRIED] | COUNTY OF DEATH 
scalp Reree UsA. wiboweD 2] __DWORCED Pe. Geo + at 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A 2 give street oddress} ye during most of working life, aven if retired.) INDUSTRY. 
0 LAUREL oO Bowd $M J; feted ura fl id OF 


130, USUAL RESIDENCE (Where deceosed livef, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LumlTS?— | 13e, STREET AND NUMBER 4 
Ys oO G/ 37). Cance ST 


lodmission) uy Puget: ly p. COUNT ub. “ty & 
} es NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2|\ChRisTophery Ce lam bus (19x well bi VC JANE pel Tow 
Vbo. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 47. INFORMANT Address ¢ 
Yes, no, or unknown) _ | [fyesaqwvewor or dates of service) Jivey Viaue FA. Shel fatr > Laewl, Mma - 
= 4] 2 AD fLOf fuss wrt) 


ign and completely filled in by the 
‘ase remave carban papers. Pages 
|, and in any event, within 72 hours a 


certificate be executed within 24 haurs after death. 


S 
aes ; TPPRONIMATE TRTIRVAL 
_— = 18. CAUSE OF DEATH (Enter only one couse per linefor (o}, (b), ond (c).) BETWEEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED 8Y: <2 
8 Ses _TNIEDIATE CAUSE (0) ts 
~ «Sse Y/2 va DUE TO, OR ASA, CONSEQUENCE OF y 
= eft Conditions, if ody, which gove S=- al Og - 
rape =o —€ ise to immediote couse (0), (b) = 
£sg2ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 1S 
wn ee = lost. St IR gy nt 
eses5 = ———— ee 
BESS = PART 2. OTHER we: ANT ZONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE OR CONDITION GIVEN IN Pa : 
2 i) 5. a oe 
RmPewsd , 
Psge z Qete Ae etieter MAL ler 
ae 238 = T90, DATEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 goa [2 Yes no pr’ | CAUSES OF DEATH? 
eseg¢c.) |= Oo Ai 
35 2° & Plo. ACCIDENT WAS UNDERLYING 716, TIME OF INJURY Die. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
<5 vez = | Door contrsutinc (_) cause oF DEATH HOUR A.M. Month Doy Yeor 
SESuo & [lif either, notify medicol exominer) PM. 9 
Se cee = INJURY OCCURRED] Te, PLACE OF INIURY (2710 FACTORY.) 216 LOCATION Street or R.F.D. No. City or Town County Stote 
= vow jot wi mi 
Ze £Sa : 
aS jot work —_ot work 
ONS es ry r 7 " 
Z>Se28 22a. | certify that (1) (this haspital) attended the deceased fr pb fe- GL Ble. [199 , that (1) (we) last 
onto e saw the deceased alive an_—2 /4 19G-5., arfd that in (my) (aur) opinion death g¢curred on the dote ond hour ond fram the 
Heese causes stated above, (i) (we) (did) (did nat) view the bady/atter death. 
<e5se 2. STGNATYR Ze ATTENDING NED STAFF on cee G 
2 . 
S2eoR y i} AeA AL1-——_ ores i PC tietcror Ott OO] 4— 23-7 46 / 
2ea8= / 22d. PHYSIMAN'S 5. Me, ADDRESS 7 7 
Sess NAME‘(Type) J A “~ ie , 
EE = = x } Wax ia Le — 
23538 io, BURIAL CREMATION, —[Z3b- DATE” (23, NAME OF CEMETERY OR CREMATORY 234. BEATIN {City or Town) (County) (Stote) 
fs : fe . J» ‘d Th 
ee oy . SRENQVAL Spaeth) pee iay Clink: ut ee ee GG tle rE Lo re 


24. FUNERAL DIRECTOR ADDRESS 


wd) 


VR AI5 (4) cs D f rts 250. REC'D BY REGISTRAR 25b, ue SIGNATURE 
sitio | CRs teneral WY omy 227 Agta, Ca [MAAR 2 71969) te Drs 


a 


ecuted: within 24 hours after death. 


NDING PHYSICIAN: The low requires that the death certificate be/ex 


TO HOSPITAL OR ATTE 


55 MAR TOAND STATE VETARTMIENT Vr MEAT 
04 3 J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 043 47 


Item#6, FilmGhlo 3/21/69 CERTIFICATE OF DEATH 


Middle 


1 


20. DATE OF DEATH 2b. HOUR 
Month Doy Year 
p20." 


S. DATE OF BIRTH 6. AGE (In (FUNDER 24 HRS. 


igs bithdoy) bie oa 
gst bisthdoy! ‘MONTHS 0 wN 
vis BAD” ws. | [| 
7a. iy Sy or foreign | 7. CITIZEN OF WHAT COUNTRY? © MARRIED (=) NEVER MARRIED] | COUNTY OF DEATH 
in +f Y 
gai eZ 4.5.40 wioowep =] —oworceo-] | Prince George's County i 


peo 
o 
a! 
ke 10. CITY OR TOWN OF DEATH 11. NAME aida} Pee INSTITUTION (if not in haspitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
cee’ hy give street oddress) Prance George's during most of working life, even if retired.) INDUSTRY 
383//Y Cheverly eect a e ALA. feowdls 
ster et ea (Where deceosed lived, a ettOlon: Residence befare |13c. CITY OR TOWN 14d. SIDE CITY UMTS? ]13e, STREET AND NUMBER 
= if Imission’ E M. 13b. COUN! . * YES(-] NOL) 
I 58 2/ aryland Prince Geoi Bowie 8th Street 
3 eee eee 
€ 914. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 { A 
7255 | OTS BIO [fb12 NE. (2 [12 joe te 
29 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa. Yes, no, or unknown) (If yes give war or dates of service) fe We iy 
‘Ef Z aff 
aS ae eae ee i Z ee a PPROKIMATE INTERVAL 
oie, 18/ CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (<).) BETWEEN ONSET AND DEATH 


Page 4 may be retoined by the hospital or ottending physicion. 


T |. DEATH WAS CAUSED BY: * * 3 
ee Te NMED caike ) Massive Bilateral Pneumonia 


¥ DUE TO, OR AS A CONSEQUENCE OF Purulent Pericardial Effusion with 
Conditions, if any, which gave 


reatioiimaibdiotercouseltall )__Purnlent Pericarditis, — 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


pt. of Heolth prior to buriol, cremation, or removol, and in any event, within 72 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = v5) nN CAUSES OF DEATH? 
! = 
3 [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter notuse of injury in Part | or Part 2, item 18.) 
S | Llor conreputinc ()cause oF Deaty HOUR A.M. Month Doy Yeor 
B [lif either, notify medicol examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET Khan 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 
wi Not while OFFICE BUILDING, ETC 


jot work —_at work 


220. I certify that (I) (this haspital}“a pada the deceased fram 69 1: , to_3/10/69 , 19_____, that (1) (we) last 
saw the deceased alive an_{ 3/.L0 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) {we) (did) (dit! nat) view the bady after death. 


22b. SIGNATURE 
y “ fh ATTENDING MED. SIA 
i DEGREE PHYS. DIRECTOR PHYS. 
wa 22e. ADDRESS enera. 


S.V. Nair Prince George's Hospital 
[230, @BORTAY CREMATION, | 28b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) __{Stote) 


OVAL (Specify) 3 YE. a 2 web fie O ft ku EPr ia 


iN é 34 
\ RECTOR ADDRES: . <D BY REGISTRAR 25b. “REGISTRAR S/SIGNATURE #4 
. YS tie shrngtinsSans 925" Doane lee Mn LU B83] 7 d 


22c. DATE SIGNED 


je 3 should be detached far use os the buriol-tronsit permit. 


i 


22d. PHYSICIAN'S 
NAME (Type) 


director, pat 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 
_ should be filed with the State De 


e executed within 24 > after death. 


TO HOSPITAL OR ® PHYSICIAN 


The law requires that the death beens 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE VEPARIMENT UP MEALIT 


1 04356 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Information taken from birth cerGERTIFICATE OF DEATH 04348 
caps 7. tie First Middle Lost 2a, DATE OF DEATH 2. HOUA , 
euS lype ar print] * lan y 
S58 Duane Bdby/Boy Hdr¥d Robert Harrie March 13, iter or 625 
2 es s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In [_IF UNDER 1 YEAR IF UNDER 24 HRS. 
285 Male White 3/12/69 ba br as [| [54 | “52 
2B 3 7a URTHELAE (ot fareign 7b, CITIZEN OF WHAT COUNTRY? 8 aRRIED [-) NEVER MARRIED | % COUNTY OF DEATH 
veo country) / " Z 
ee Maryland VL ACH wiowen [} _bivorcto(] | Prince George's Me. 
2g 10. CITY OR TOWN OF DEATH ™ "711, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
Re = ive street once i during mast of working life, even if retired.) INDUSTRY 
25 3/ Cheverl rince George's General 
35 = ae USUAL BESS. (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MINTS? |'13e. STREET AND NUMBER 
a , i 
5es/ ey Waryland 130. BiMnce Georges| Brentwood | SO "0 | 3608 Upshur Street 
af io 
2 Es 14, FATHER'S NAME ‘First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Last 
age Robert Eugene Harrie ,Jr Wanda Renae Hutchson 
I: s Toa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
e = Yes, no, or unknawn) | (if yes give war ar dates af service) 
f= 
35 SS . INTERVAL 
Se 5 18. CAUSE OF DEATH (Enter only one cause per tine far (0), (b}, and (¢).} BETWEEN ONSET AND DEATH 
< ve PART |. DEATH WAS CAUSED BY: 
Bes : IMMEDIATE CAUSE (a) Subdural Hemmorrhage 
Sss 7) Vi, 8) DUE TO, OR AS A CONSEQUENCE OF 
£25 Conditions ifony, which gove t)___Partial Atelectasis - Both Lungs 
= ae rise ta immediote couse (0}, 
zee stoting the underlying cause” DUE TO, OR AS A CONSEQUENCE OF 
i eee 


gne 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


best a 


2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


3 
ay 
2 
og 
= S$ 
2 S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? 
£ = ystY sof] 
3 & [21o. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
Je 3S | Cor conreiutinc [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
3 & [lif either, notify medicol_exominer) PM. 1g 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, es 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While Not whil 

orwar pena 

22a. | certify that (I) (this haspital) a; the deceased fram 19 
Dae ye diabetes 69 , and that in (my) (aur 


a a 
saw the deceased alive an spina pee accurred on the date and haur and fram the 


, that {I} (we) last 


2 
= 
a 
2 
2 
5 
° 
= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 2b. SIGNATURP i Ni [| i = ‘ith ae 2c. DATE SIGNED 
3 / Masa Yee 2 5 DEGREE PHYS. oirecror C) pays. OO] 3/14/69 
g= 22d. PHYSICIAN'S Y 220. ADDRESS 
ee NAME (Type) Dr. Max Herzberg 3308 Dodge Park Rd. ,Landove Md 
Bs BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (Caunty} (Store) 
aia cits ALBoecty) —, g's Gen.Hospital | Cheverly, Prince George's,Md. 


ies DIRECTOR “rob I TER TEAN wo 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
ential 
oN Pinkeye es <a 


MARTLANL STAIE VEPARTMIENT UF MEALIT 


] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04357 CERTIFICATE OF DEATH 

ith 1. DECEASED-NAME F287 HOUR 
3 (Type ar print) a oly 

‘iF UNDER 24 HRS, 

ON Oi MIN 

| 3/2 P| ol 
To. Aa Een (tate or _ 7b. eet 4 OF oe COUNTRY? 8. apRieD/(ey NEVER MARRIED] | % COUNTY OF DEATH 

eke wiDoWen ga owvoRCED FJ RINCE. 2 oc rap 


10, CITY OR ra OF o- N i) OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL"OCCUPATION (Kind af wark dane — | 12b. KENOIOF BUSINESS OR 
A ae street pa during mast af working life, even if retired.) INDUSTRY 
NCO AR a Hevseterle 


(130. USUAL RESIDENCE att eT] lived/if ins! iis eM ma 13¢. es, OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
h wer wO 2866 Lt Ave NE 


admission) STATE COUNTY 
BS Ha MOTH RS ‘HNN NAME First Middle Last 


wer se in byft 
‘or 
towtin 7 hours di 


and in any even 


aS 
SS 


14. FATHER’S NAME 


dAwAP f LL 
6a. WAS bate EVER ia ARMED ence 16b. ne pe NO. 17. INFORMANT ff Address (FO) 
Yes. pa, or unknawn yes give war or dates of service) : ‘, 
No } 5 579-48-848Hevise A} cher OOS Meacha phe 


RVAL 


First 


icion and compl 
lease remove ¢ 
1. 


ei 
en 


ee | |" eae muss heme Z re 
ze fy IMMEDIATE CAUSE (o} wt cia 

Ss yy ‘ DUE TO, OR AS A CONSEQUENCE OF 

2. Canditians, i oar gave ) OALt a2 fms ai mma 

= UNIO RE NTA CU SEI ae - OR AS A CONSEQUENCE OF 

i — stating the underlying cause; , my J, 

Bs last. ) DAL. tr SV RACAL fi pia < er. C 

oS 


“9 


PART 2. OTHER SIGNIFICANT 2k CONTRIBUTING TO. pli aur NO} af ee THE TERSMNAL DISEAS te Ag! PART l(a) 
> A Z -s 


19a. DATE OF OPERATION a aah FOR WHICH OPERATION WAS = i AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys no CAUSES OF DEATH? 


21. ACCIDENT WAS NING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(OR contrieutinc ia i DEATH HOUR AM. = Manth Day Year 

{if either, notify medical examiner) P.M. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, meets 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While rset while F] OFFICE BUILDING, ETC. 

jat wark. atwark 


MEDICAL CERTIFICATION 


C7 19L2 (W222, 19 7, thot (I) (we) last 
and that ff (my) (our) opinion death acturred on the date dnd hour and fram the 
a ter death. 


‘2c. DATE SIGNED 


ATTENONG STA : 
frosk De oh = prs, CI 1°lbe 


e 3 shauld be detached for use as the bi 
filed with the State Dept. of Heolth prior to burial, cremation, or removol 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the death certificate be exec ed.with 24 A after deoth. \ 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


Se 22d. PHYSICIAN'S F a le. Sams 

Be] | [umtm Ae Ce nr cea (le ae ET 

Sz ee 
z 3 230, BURIAL, CREMATION, 23b. DATE 28c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Tawn) (County) (State) 
= 

ae BUYS eeq) 3/13/69 Mt. Olivet Cem. Wash.,D.C. 


24. FUNERAL DIRECTOR ADDR 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
30M REV, 1/68 . Margy land ” | omMAR 1 4 19 q Wht h G4 eg 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificote be executed within 24 dl 


Page 4 may be retained by the hospital or ottending physician, 


MARTLAND STATE VEPARIMIENT UF MEAL 


| 0 4358 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04350 


he Gace First Middle Lost 2a. DATE OF DEATH E 2b, HOURP 
‘ype or print) i jantl y, Year 
James We Harrison March'"3, 1369 3:10" 


Sy] 5. SEX 4. RACE S. DATE OF BIRTH GS AGE i ears TF UNDER 24 HRS, 
lost, bij 5 OUR’ mn 
Male White 6/24/82 sian Poles ie 
To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? B ARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
country) Va USA * 1 
WIDOWED] DIVORCED [_] Prince George's Md, 


thin 72 hours after deoth. 


“4 
$ 
a 
8. 10, CTY OR TOWN OF DEATH 1-NARE OF OSPTALORSTTUION (ot inhosptal[i2, USUAL OCCUPATION (Kind of work done KN OF BUSINES OR 
= strpet address) duri t of warking life, if retired.) ISTRY. 
S53] Cheverly Bees George's General SE eee aa Se") enters 
@Zoe J ‘ pee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —1'43e, STREET AND NUMBER 
@~ S}/ Sfodmission) stat COUNTY 
Ege pénison) S'Maryland |PRIWe George's | Bladensburg SO "0 | 5215 Newton STreet 
fete Ta, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
tS 
{ Fe: Thomas G Faulkner Anna E Bell 
3 
38 AIL TS DECEASED EVER US. ARMED FORGES? T16SOGATSECURTY WO. 17. TFORNANT Nadress 
58h es iw hc a a : 
NEZS OE Ob ules 577 01 4832 | Evelyn Irwin | Bladensburg, Md. 
ao SS See —————————E| Fh itr 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (0) () = AKWEEN ONSET AND DEAT. 
e PART |. DEATH WAS CAUSED BY: oprah.) p y 
Ss IMMEDIATE CAUSE (a) CAS SF EAE te & 


ue 


c= DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gove 


rise ta immediote couse (a), () 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
a ie @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Z1_U 


Eh} 
EILZ 
[ZZ epifcniionon 


‘onsit permit. 
, cremation 


|-tr 


prior to buriol, 


yes [] No LS 
To. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Year 
ither, natify medical exominer) P.M. 19 
d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, meer) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Net while OFFICE BUILDING, ETC. 
fat work —__at work éi 
22a. 1 certify that (I) {this haspital) attended the deceased bam WGP, ta__3=- 3 19_£ 7, that (I) (we) last 
saw the deceased alive an = : 19_6 7. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes statedfhbve, (I) (we) (did) (did nat) view the bady after death. 


2b SIGNATURE ys : ake = Wc. DATE SIGNED 
p GB] po? vert pays PX pintcror Cas, COLS-4 6 


ate has been signed by the ottendin 
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should be filed with the State Dept. of Health 


22d. PHYSICIAN'S a] 22e. ADDRE 
= NAME(Type) Arnold Brody, M.D» 3415 Hamilton St., Hyattsville, Md. 
5 jn nn nn ee et 
z 230. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
at REMGNAL Bosc Ma 9 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


TO FUNERAL DIRECTOR 
Pt 4 
Py Bd ee lr enh 9 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2b, -REBISTRAR, SIGNATURE 
SOM eV. F. Gasch's Sons Hyattsville Md. MAR Th 4969 poets i 7 ~ 


be executed within 24 D after de; 


Z 


quires that the deoth vin Oe 


Poge 4 may be retoined by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: 


The low re 


TO HOSPITAL OR ®. PHYSICIAN 


/ 
physicion ond completely fille 


. within 72 


en please remove carbon pape 
event, 


i 


director, po 
shauld be fi 


7494899 2, FiluGlio 2/21/4SERIIFICATE OF DEATH 


1. DECEASED-NAME First 


435 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0435 1 


Lost 2o. DATE OF DEATH 2b. HOUR 
Month Doy Yeor 
Q 6 Q 


MARCH 8 
6. AGE {in yeors | FUNOER YEAR | IF UNOER 24 HRS, 


KIN 
DATE OF BIRTH iost bithdor} 
lost birthday} ‘MONTHS Our MIN, 
12-2-1890 Br ns |e |e ellie 


{Type or print) 


M 


5. 


NEGRO 
7a UREA (Ste ot frn [78 GUZEN OF WHAT CORTE? MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
MARYLAND A WIDOWED [5] __DivoRceD ] ap Md. 


$0. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ive street oddress during most of working life, even if retired, INDUSTRY 
»|_HYATTSVELLE fa yuesine Home ("RETIRED 1 NON 
130, USUAL RESIDENCE (\ 


A, if institution; Residence before 


Where deceosed live 


= 
=) 
= 
s 
Ee 
S 
s 
s 
ES 


K R 
i 5 13c. CITY OR TOWN 134, WNSIOE CITY LIMITS? 13e, STREET AND NUMBER : 
ie th 
lodmission) DLE ss " Jashineton YESE3} no] 6 09 9th Street NW, 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
UNKNOWN NKNOWN 
lbo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCKAL SECURITY NO. 17. INFORMANT Address 
Yes.naorunknown) || Urmenovemee 1877.22 -C/¥7|_MRS EDNA KING 6409 9th st N,b D 
18. Eads pen AS onl ott couse per |jr€ Por (0}, (b), ond («).) re ONSET AMD cea 
"ART |. DEATH Al 
Be IMMEDIATE CAUSE (0) C2 CL NOM AT 0S(S as 


fe } DUE TO, OR AS A CONSEQUENCE OF 
cchitee if ony, which gove Aolen fo) Ca Bet NOMN@ Olea 4 Cars 
tise to immediote couse {0}, (b), 


stoting the underlying couse UE TO, OR AS A CONSEQUENCE OF 


lost: 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oa TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Anewa @ roule. elonephri As 
190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Nore 59] wok} CAUSES OF DEATH? Vas 

To. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY E _|2ic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

(CJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. = Month Doy of OH? 

(If either, notify medicol exominer) PM. 19 

21d INJURY OCCURRED [2le A, TNIURY (AT ROWE: FARM, SRE. FACTORY) DIF, LOCATION Street or RD. No. City oF Town County State 

While — Not while } 

at work ot work QO one Sue 

22a. | certify that (|) (dewoipinat) attended th deceased Po. 5+, \0 ae -as, 10 Lf #1967 , that (I) fam) last 
sow the deceosed olive on. . ed, ond thof i (my) (@e#) opinion deoth occurréd on the dote ond hour ond from the 
ouses stated abave, (|) (jusahialf (did n¢t) view the body after death. 

| 22b_ AIGNATURE y 2c. DATE SIGNED 


: YY, ATTENDING MED. STAFF 
q/ AbdALLur < ¢ DEGREE PHYS Oi a wi) eee ee é ge 
Tad. PHYSICIAN'S 


Rts) Sealers W. Bewccwett. "06% Khele (slaud fur NE, Mash, d.¢ 


BURIAL CREMATION, | 23b, DATE 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (Store) 
miBumdel | S-12-69 ocky Hill., Clarksburg, Ifo, 
_ 


A So. .RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
‘SOMBER ROCKVILLE, MD MMA 3 1969 foo oceape 


the funeral directar, Page 4 should be forwarded ta the Chie 


5 may be retained far yaur files. 


necessary, please execute the certificate 
TO FUNERAL DIRECTOR: 


TO oepur Bbica EXAMINER: 


VR AISME (5) 


gee eg! af 
y : Vg s GQ _ ; y 


Aue dl 


FOR STATE 04360 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04352 
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Page 3 should 


~  gtemds FilmGygll 4/e/O7KK MARYLAND STATE DEPARTMENT OF HEALTH ~teme Fitmugli G/L (POA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME 
{Type or Print) 


Middle 0. DATE KNOWN[] Month Doy, Yeor _ ]2o-HO 
“*4 OF ESTI- yy hiette) 
DEATH MATEO [3 2. 69 |p ° 


Hiers 
5. DATE OF aIRTH 6. AGE (In years [__TFUNDER | YEAR TIF UNDER 24 6RS_T2c. DATE PRONOUNCED DEAD d, KO) 
920 el ana eet Month Dos Ye i s 
8 ws cnr es i) 


To, BIRTHPLACE (stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [__]NEVER MARRIED (_4<| 9. COUNTY OF DEATH 
seth Carolina USA winowen [] _ivorceo [] Prince George Md. 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
ive streetagdd dust t of working life, if retired.) [INDUSTRY 
Cheverly aive steer aece George Hosp aborer , He Beas 
¥3a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence Spy ae 1d. INSIDE CITY UMTS? “T13e. STREET AND NUMBER 
isis AT 13b. = . . 
POE PSE eed CW Prince George Hyattsvi} 1 fl 0 | 4500 Burlington Rd, 


14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
Elliott Hiers Mittie == aa 


ie ne EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(sno uinown) | monwesmelwmni57 gs 21-9009 |Johnetta Lewis 4718 Braxton Pl., Hyatt 


“APPROXIMATE = 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: in 
IMMEDIATE CAUSE (0) * 


= 
oS 
cy 
3/ 
2 
oS 
a 
=, 
3 
‘5, 
NN 
is 
5 


OE 


a 


Heart Failure 


y 
a2 
/24 DUE TO, OR AS A CONSEQUENCE OF 
Rapalansanamy one sm (b) Arteriosclerotic heart disease | Unlmown 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
el ee to 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) aa 
3 
, | & |e DME oF oFeRaTion 19, CONDITION FOR WHICH OPERATION 70, AUTOPSY? 
= WAS PERFORMED? 
/ = Ys GQ No) 
5 [2¥a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 21 HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18) 
= | PRIMARY [JOR CONTRIBUTING [] | HOURAM, 
& |_CAUSE OF DEATH PM. 9 
= 


Zid. INJURY OCCURRED ‘ie. PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHile NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify thot | taak chorge of the.zemoins described abave, heldan Autopsy [3x], Inspection [5g, Inquiry [3 and in my apinian 
death resulted from: Natural of Acgflent q) Suicide [[], Homicide [1], Undetermined manner [_] 
D 
[\ Set Re 


CHIEF MEDICAL EXAMINER Oo 
SIGNATURE GIETLLAA up, ASSISTANT meDicaL examiner [] 2b. DATE SIGNED 


. Z : DEPUTY MEDICAL EXAMINER # 
EXAMINER'S —3=35=69——_—__—_—_ 
NAME (Type) Sony if ehoe, M.D., Riverdale ADDRESS(Street, city, town, 6 county) 


1 


Health priar to burial, crematian, or remaval, and in any event with 


| 230. BURA ‘hy 
RI [AL (Speci 
. Burtat 


UNERAY/ DIRECTOR 


{County —_(Stote) 


A fal MAOVEF AA L - 
‘2Sb. REGISTRAR'S SIGNATURE 


‘23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) 


fA 07 


death. 


os 
The law requires that the death certificate be executed wit) 2 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE VEPARIMEND Ur ACALIA 


] 4361 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 352 
tet! LinGy11 4/11/69 kk CERTIFICATE OF DEATH 93 
a 1 DECEASED: “ First Middle Last 2o. DATE OF eat i 2b. HOUR 
2 int) li 
gz Pare Marian Hill March 3%  ¥86o [11:20P 
re 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE In yeors [iF uwoen year [te UNDER 24 Hs, 
28 Female White 02-23-21 Sl 
= 7o. BIRTHPLACE (Stote or fareign | 7b. CITIZEN a a COUNTRY? 8. ae NEVER MARRIED 9. COUNTY OF DEATH 
a cauntry) 
eS Maryland noone A DIVORCED] Prince George! Md. 


itpen 2 
S 


|, and in any. event, within 72 haurs after death. 


“Wy CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR ed (If not in haspital 120. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
¢ Cheverly pte ae aeteseh, tbeorge ts Gen. Hosp ase af ark ie, even if retired.) INDUSTRY 


S 
oo 
& 5 42 USUAL RESIDENCE (Where deceased lived, if institution: Residence ee 13. CITY OR TOWN 13d. INSIDE CITY LuniTs? | 13@. STREET AND NUMBER 
rf . 
Ee ) Z e's [Forestville | SU 0 | 3317 80th Ave., North 
3 ! 
2 & 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
aA / James L, Hill Arlene Burch 
ss Téb. SOCIAL SECURITY NO. V7 ANT ‘Address 
ge ‘ : at Hi os hea 
eae ao Pees ‘ae oth Ate. h Forestville, Md., 20( 
aod | 57 80H Me, Noyth Forests BPE 
eo S 18. CAUSE OF DEATH (Enter only one couse per line for (0), Uy and (c}.) ETWEEN ONSET AND Dea 
eS PART |. DEATH WAS CAUSED BY: 
SE S IMMEDIATE CAUSE (0) 
£Ee Ea 4 
S25 é DUE TO, OR AS A CONSEQUENCE OF 
2=6 anditians, if any, which gave )_Bronchial pneumonia 
ee rise ta immediate cause (a), £ a th 
BES stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Cancer o: sigmoi colon wi 
> = lost, —_—Ls = 
< eS 
a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORCONDITION GIVEN IN PART 1a) 
S = 
-) { = 190. DATE OF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wv 
8 x . wo 0 CAUSES OF DEATH? 
2 %S [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B.) 
= & | Cor conreiBurinG [—] cause oF DEATH HOUR AM. Month Doy nent 
= S (if either, notify medicol exominer) P.M. 
te = [2id. INJURY OCCURRED [ 2le. PLACE OF INJURY ( AT HOME, FaRi, STREET, aT 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
2 Net while OFFICE BUILDING, ETC. 
= jot work) ot work 
3 220. | certify thot (I) (this hospipal ottended the deceosed from_March 2 1969 , toMarch 26, 1%3___, thot (I) (we) lost 
=< sow the deceosed olive on____19___, ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 


directar, page 3 ehauld be detached far use as the bi 


BURIAL CREMATION, | 730. DATE  -—~—~—_+| 23c._NAME OF CEMETERY OR CREMATORY Td LOCATION (city or Town) (Caunty) (Store) 
BRiMayaL pec 
ages 29/69 Cedar Hill Cemeter: Washington, D. C. 


INERAL Dil (OR ADDRESS Bo. AP K BY 19 2b. PCL arby ty 
at ay ai W: ab q 
a RB ie ets Piyepe! BGs ve acodAOR 8 868 Hope rand, Md., 2002 Dosta 


should be fied with the State Dept. af Health prior ta bu 


= couses stoted obove, (I) (we) (did) (did not) view ie body ofter deoth. 

Ss 2c. DATE SIGNED 
ed } ATTENDING MED. STAFF 

= / brag” (TY ALegAdiAcn aaa Ms NS BQ bietcror CO pats, CO 

~ 22d. PHYSICIAN'S 2e. ADDRESS 

= wag CY 2010 R. Street, Washington, D.C. 
5 

° 


] =z. cee MARTLAND STAIC DEFARIMEN! UF AEALIA 
04 362 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ste 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O43: 4 
HEALTH DEPT. | eat First Middle Lost Zo, DATE KNOWN] Wont Yeor [2b. HOUR 
ype or Prin 
2a % Harold W Hoffman ofa mateo 19 mM 
2 Bo 3, SEX RACE 5, DATE OF BIRTH 6. AGE (in yeors TI UNDER T YEAR [TF UNDER 74 HRS__T'9c. DATE PRONOUNCED DEAD 2d. HOUR 
Be ‘ lost birthday) [MONTHS] DAYS. HOURS Month Day Fr 
F2 (98 ) Lere lwmite {9-7-2192 ves be 89 5:15pm 
cl v4 To. BIRTHPLACE (Stote or ‘cane To, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED Gq | 9. COUNTY OF DEATH 
ee ont”) Me. Vexmo vince wioowed[]  dvoReO(] | Prince George's Md 
10. CITY OR TOWN OF DEATH ~~ TV. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) } INDUSTRY 


SY 
~~ 


nce George Hospital 


ffice alorig vs 


File pages land 2 with 


nent 
oO 130, USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 

« odmission) STATE ’ 

= O negton Qn W 
€ => 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN ANE First i Lost 

fs UNKNOWN Fi. Bussey 


Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. | 17. INFORMANT ADDRESS 
(Yee, gg unknown) | ]Kitrerse er BF phe Waldo B.Hoffman 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Min 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
uy) 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO, OR AS A CONSEQUENCE OF 


iat if ok ae gove 


tise to immediote couse (0), (b) 
hy inesundlall aigigeOee DUE TO, OR AS A CONSEQUENCE OF ai owa 
- @ tbensive arteriosclerotic heart disease 


cote should be executed within 24 hours ofter seo, delay is 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s ? 
/ = WAS PERFORMED’ Sh Nod 
© [7lo. EXTERNAL CAUSE WAS 2 1b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
5 |_CAUSE OF DEATH P.M. 19 
= [2ld. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, If. LOCATION Street or R.F.D. No. City or Town, County Stote 
waite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | took charge of the remoins described above, held on Autopsy}, Inspection [3d], Inquiry [_], ond in my opinion 
deoth resulted from: — Nofurol cgdses_],/ Accident [_], Suicide [1], Homicide [[], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER] 
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Health prior to buriol, cremotion, or removal, and in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permi 


0) oepuTy @Bican EXAMINER: This ce 


SeNATURE LA, £4 _L 2 E mo. ASSISTANT meoica examiner [J 22b. DATE SIGNED 
, EXAMINER'S. Dg ehod MD Riverdale, Ma, pate ay pia i 
“§ NAME pe ADDRESS(Street, city, town, or county) 
? a 
23d. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ATL -69 nsico Cemetery White Plains, New York 

; 250, RECD BY REGISTRAR [| 25, REGISTRAR'S SIGNATURE 

Robert A. Pumphre 75571: sconsin Ave. ; 
er ae ee phre y {eho gaa aNd. om APR 3 196 (C%ionta, 0 


TO peru Dica EXAMINER: This certificate shauld be executed within 24 hours ofter sco 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. G) 


1 


y: 
~7-FOR STATE 
HEALTH DEPT. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office ald 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 wil 


fite Department 


SS, 


, cremation, ar removal, and in ony event within 72 haurs hase death 
N\ 


— 


rior to burial 


me 


Health 


VR AISME (5 
YOM REV. 1/68 


ate | 


Item23 FilmGld1 MARYLAND STATE DEPARTMENT OF HEALTH 


1/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 3 : 
WALIOR 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 55 
7. DECEASED: NAME Fist Middle Tost Za DAE HOOWNT ed % gt 
iipesortenny) Ronald Anthony Holland bMS. 28 go 


3. SEX 


M 
7o. BIRTHPLACE (Stote or foreign 


country) Maryland 


4, RACE $. DATE OF BIRTH (6. AGE {in years 2c. DATE PRONOUNCED DEAD 26. HOUR 


BY ithday} ‘ i 
19 Dec 197 | BE [7] | | | 3 28 nob 46 
a 


7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
USA WIDOWED [[] DIVORCED [ TLCS George 


yy CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
Cheverly give street Peso @ George Hosp during most of working life, even if retired.) | INDUSTRY 
Army 


= on 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN 13d, INSIDE GITY LuMTS? 1 13@, STREET AND NUMBER , 
gemisson | Sy anes 13. COUNTY Prince Geowge Greenbelk vis—ynod | 9012 Breesewood Terrace 


Md. 
12b. KIND OF BUSINESS OR 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Boyard Winston Holland Grace Louise Williford 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 


Yes. no, apc war or dts of prs 
ae 2 dae | oe ~“¥86S) |579-64-1463 |Personnel Record, Ft Geo G. Meade Ma 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) es pel AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) aceration of brain 
BL R l DUE TO, OR AS A CONSEQUENCE OF 
Conditiohs, iFony, which gove Compound skull fracture Min 
rise to immediote couse (o}, (b) 
erotingtite cinidat via tous DUE TO, OR AS A CONSEQUENCE OF 
lost, 


(3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


s 

= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? p 

2 YES NO f+] 

< | 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor, 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

= | PRIMARY [9 OR CONTRIBUTING [] WEOMem 3 28,69 |Occupant of car involved in collision, 

8 CAUSE OF DEATH 

= ]2Id. INJURY OCCURRED 21e. PLACE ai INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town. feeny Stote 
im, Cee BST eB ay Near Powder Mill Ra Prince G¥orge Co. Ma 


22a. | certify that | tack charge af the remains described abave, held an Autapsy& J, —_Inspectian iia Inquiry £1], ond in my apinian 
death resulted fram: — Nojesal causes [7], /Accidep[9, Suicide ([], Homicide (J, Undetermined manner (_] 
D CHIEF MEDICAL EXAMINER [] 


SIGNATURE epin 7 \ sp fhV_A pup ASSISTANT MEDICAL EXAMINER [_] 22b. DATE — 
Sens pi Kehoe, MD.', Riverdale, Ma. bepury mepicat examiner FX] 3-28-69 
NAME (Type ADDRESS(Street, city, town, or county) 


Be. BURIAL, a anoe 1B 76 46 NAME CoE goon Na an 23d. LO ro ing Tae ip aunty) (Stote} 


24, FUNERA oward oun UnBRA 25 BY REgISTI 2Sb/, 
Jone pbs/larry Witske Ellicott City Md. “APR T"869 ila ie a 


| Littell iii sae ld lee quae Abi taheiche i SIE ieee A ag “aye Ph KK 
a 0 4 3 64 “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04356 
~ FOR STAT! MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE 1 pas Mae First Middle Lost © [20. DATE KNOWN[™] Month Doy —Yeor 
'ype or Print} 8 OF  ESTI- 
John Thomas Horigan, Jr. DEATH MATEDEKX 3 22 
3. SEX 4, RACE $. DATE OF BIRTH 6. a Ein ie JE UNDER 24 HRS._W'9c. DATE PRONOUNCED DEAD 20 69 
ist NTH DAI HOURS. Month D 
M w [16 July, 1918] 50 wesf | | |] eth ac 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [-] | 9. COUNTY OF DEATH 
countt * 
” Wash... D A WipoweD [] _DiVoRCED [7] Prince George Md. 
10. CHV OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
f jive street oddress’ . during most of working life, even if retired.) | INDUSTRY 
4 Cheverl; e ) Prince George Hosp aa Hib 
= ‘ [13o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 136. WWSIOE CTY Uh 13e. STREET AND NUMBER 
} ; 
/ b admission) STATE b Hya 4 eyes [7] No G, hi m Rd 
14, FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
onn Hori Anna N be 
Lae DECEASED Ri INUS. ARMED FORCES? Y6b, SOCIAL SECURI 17. INFORMANT ADDRESS 
‘es, no, of ynknown! (tL yps give woror dates of service) * a 
Yes Wey’ 579-05-0884 dred R. Horigan Same_as #13 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 

LI0 IMMEDIATE CAUSE (0} 

/ oO / (©) DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET_ANO DEATH 


: This certificote should be executed within 24 hours ofter _ » deloy is 


24. FUNERAL DIRECTOR 
rancis 


SHY Blvd. W. 


Md. 


Collins 


500 Univer 


VR AISME (5) 
10M REV. 1/68 


250, REC'D BY REGISTRAR 


OMAR 


z 
oS 
3s 
= 
a) 
5 
So 
2 
Eas 
< 
= 
ag 15): 
= v= 
3 22 Conditions, if ony, which gove b) 
is ees rise to immediote couse (0), ( = 
Se Sse stoting the underlying couse DUE-TO,"OR AS A CONSEQUENCE OF, gy thick mucdus. 
iS ae eed Ee 
3S pis 9 Acute bronchitis 
= 5 5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Do vw 
= Te Ores J 
'2 8 = = [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
6 2 & Ss WAS PERFORMED? 
228 sf = 1962 Carcinoma of vocal cords YES fle NO} 
ie eS & [2lo, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
eez.ee = | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M, 
SSssses = [Cause oF DEATH ; 
2 okEn oS = 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
= Sas s — woe foctory, office building, etc.) 
Seco 2 s AT WORK 
2 > ., 3 . ‘ . : Pa 
= S = bez 22a. I certify that | taok charge af the remoins descrihed above, held an Autapsy BC], Inspectian BE], Inquiry [3q, ond in my apinian 
y 5 s Bg = death resulted fram: ye [1 Suicide (J, Homicide (J, Undetermined manner [_] 
@ Sine = eat ( CHIEF MEDICAL EXAMINER =] 
2s5eau 
= =e aimee! SIGNATURE LT np. ASSISTANT MEDICAL ExAMINER [) 22b. DATE SIGNED 
Peas EXAMINER'S John Kehob, M.D., Riverdale ,Mdperuw meoica examiner 6d Coen ae 
s 3 B2 2 >. NAME (Type) ADDRESS(Street, city, town, or county) 
ottno = | 230. BURIAL ENATOR [723. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Store) 
E ecify| . . 
Bur Tat )\__ 2-24-69 Mt. Olivet Washington, D. C. 


‘2Sb. REGISTRAR’S SIGNATURE 


1969 |_geLinnheg (a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificat benaxec ted within 24 hours 


“Page 4 moy be retoined by the hospitol or ottending physician. 


“completely fi 


the funerol 


event, wit 


ove carban pa 


lease rem 
ond in on 


a 


permit. Then pl 
or removal, 


ian, 


ial-tronsit 


5 


So 
3 
o 
So 
> 
a 
i 
na 
a 
= 
oO 
a 
= 
fou 
o 
a 
2 
a 
= 
3s 
m4 
a 
@ 
= 
a 
2 
2 
D> 
@ 
2 
pas 
> 
r=) 
ce 
oa 


e 3 should be detoched for use as the bi 


i 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician 
directar, pa 


K 


MARTLAND STATE DEFARIMEN) Ur HEALTA 


04 3 65 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Iteme?l3e, d,e,FilmGh11 4/7/69 K€ERTIFICATE OF DEATH 04357 
1. DECEASED-NAME First “sl lost 2a, DATE OF eal 2b. HOUR 
{Type or print) Effie a Ware P58 | Y'o6 9) 2: 10 Pu 


3. SEX 4, RACE S, DATE OF BIRTH 6. AGE in re TF UNDER 24 HRS, 
& birthday) MONTHS | DAYS WN 
Female White -2h-75 BS YRS, Fall] 
To, ane (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaRRieD [7] NEVER MARRIED[] | 9- COUNTY OF DEATH 
c 
cunt’ Maryland Uses. Ac WIDOWED EX] DIVORCED ‘a Prince Georges Md 
10. CITY OR TOWN OF DEATH 11. NAME OF oo INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
treet addres: IN 
Adelphi fis stests a 83S ne Nursing Home during most of wey ssWi'be retired.) Mone 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare "2 ee M9 ge | 134 INSIDE caTy UMTS? /13e. STREELAND NUMBER 


14. FATHER'S NAME First SS 


admission) STA VET AA 
sib eeMheviand | Bote Georges | WdeVddy |e 0 | yyo' Wes ero: Wada 
FATHER'S NAME First Middle ~_{IS, MOTHER'S MAIDEN NAME first Middle Lost 
George W Berr bes. Jane Horton 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Yes, ng, arunknawn) | {ll yes ave war or dates of service) 4 
no Medical Record/p 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) arn Ovset AND Dean 
|. DEATH WAS CAUSED BY : 
PEL EO a Coronary Occlusion Sudden 
44 / OF, DUE TO, OR AS A CONSEQUENCE OF 
Conditians, i any Avhich gave «_Arteriosclerotic Cardio Vascular Disease Unknown 


MEDICAL CERTIFICATION 


rise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(TDOR CONTRIBUTING (7) CAUSE OF DEATH HOUR HH Month Day bee 
{if either, notify medical examiner) 


Zid. INJURY OCCURRED | 2le. PLACE OF a ‘AT HOME, FARM, STREET, er 2\f. LOCATION Street or R.F.D. No. City or Town County State 
Wi Net while OFFICE BUILDING, ETC. 
at work at wark 


220. | certify thot (1} (this haspital) attended the deceased fram LonmO= 19.67 , to 3-25 ~ 19_O9 , that (I) (we) last 
saw the deceased alive on 2p = 1 ond that in (my) (our) opinion death accurred on the dote ond hour ond from the 
couses statecdabave, (I) ff (did) (did nat) view the body after death. 


ATTENDING MED STARE aD SHED 
‘ DEGREE PHYS. Bel pinecone CO pas, CO} 3-28.69 
Td. PHYSICIAN'S Ze. ADDRESS 


NanE(Type) C.J. Houmann, M, D QO Queensbury Road, Riverdale, Md 
Zac NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stale) 
M 


BURIAL, CREMATION, 23b. DATE he i ¥ 
Burns” fpril 1, 1969 | wt Rest Cemeter ee Ee MES 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
F Gasch's Sons Hyattsville, Md omAPR J 1969 _ (@Larfss Leet 


TO HOSPITAL OR é TENDING PHYSICIAN: The law requires that the death certificate be executed 


bade, jours aftes/death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY JEAIE VEFARTMENG VF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04358 


Item5 FilmGs10 3/10/69 kk CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
CoS (Type or print) 3 Month 
a4 ae ie eee 


3. SEX 4, RACE aise DATE OF BIRTH 1885 & bd ars: [IF UNOER 1 YEAR 16 UNDER 24 HRS. 
Female N 24/0 pp |e eeieee| 


ee (Stote or foreign 8. MARRIED (C1 Never marrieo] 9, COUNTY OF DEATH 

Wace es winoweo [~~ Divorceo [] msen Cen, Md. 
11. NAME OF HOSPITAL OR INSTITUTION (IE not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street one ee aay (Meal during most of working life, even ifretired.} | INDUSTRY 


13c, CITY OR TOWN 134, INSIOE CITY LUAITS? —] 13@, STREET AND NUMBER 
WH MO | Jao- 6 Si. we, 


14. FATHER'S NAME First Middle Lost Is, MOTHER'S MAIDEN NAME First Middle Lost 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arunknown) | {it yes give war oc dates of serince) 


18, CAUSE OF DEATH (Enter only one couse per line foga}, (b), ond (dj) Lies acliatset 


}, NO}, BETWEEN ONSET_ANO OEATH 
PART DEATH WAS CAUSED BY: y, ae ONAL er 


IMMEDIATE CAUSE (0) th 
{ ah DUE TO, OR AS A CON: 


Conditions, aN which gove ie # et Cra pa Oth, i. Oe WL 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR.AS A CONSEQI ‘ iP 7 
lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED_TO THE TERMNAT DISEASE OR CONDITION GIVEN IN PART 1{o) 


fiCirqus (Stl ¢_ ffporwX 


Sy 


if institution: Residence befare 
7. COUNTY 


13a. USUAL RESIDENCE (Where deceosed lived, 
lodmission} STATE 


vos 
NS 


Then please remave carban papéts, 


, cremation, or removel, and in ony_event, within 


= 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AYFOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = ves N CAUSES OF DEATH? 

Pa Oo of 

3 NT WAS UNDERLYIN 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

3s coe CONTRIBUTING [] CAUSE OF OFATH ~— | HOUR ae Month Day Yeor 

[Lif either, notify medicol exominer) 19 

=] Zid. INJURY OCCURRED | 2le. PLACE OF war (Gee rae aie) 2if. LOCATION Street or R.F.D. No. City or Town County State 


While Nat while Oo 


eve ot work 
220. | certify that (I) (this hospitol) ottended the deceosed fram __77 72 "/_, 19_C2d, ta 2/ > _, \9€2*7 that (I) (we) last 
saw the deceased alive on 19, and that in (my: (our) opinion death occufred on the dote ord ‘hour and from the 


couses s sta ed abave, (I) (we) (did) (did not) viewthe body after deoth. 
a ATTENDING STAFF 
MES iff JT SERRE bus. (eats all pays, CI 
“Tite. ADDRESS 
CLA Lum Re UMIOwM, YY] 


fl ( 
Zens REMATION, kw Gi: {Sity or Town) (Count Staley 
HOvAL (Specify) e AL, 


"d (te ca ° 
BNERAL DIREGOR ADDRESS § 24 ea 250. pRFGO-BY a peTRA 2b. RAR'S cy pn E - 
aoe. TT ee ntl ic Pe 


22c, DATE SIGNED 


je 3 should be detached for use as the burial-transit permit. 


shauld be fed with the State Dept. af Health prior to burial, 


22d. PHYSICIAN'S 
NAME (Type) 


par 


Ss 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


director, 


gs 
= 
a> 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 


—! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


certificate be executed within 24 haurs a 


) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


04367 CERTIFICATE OF DEATH 04359 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed Jived, if V) stitution: Residence before odmission) 
0. COUNTY pt ff Zp. COUNTY p 


ALAR L ¢ CLZ ee p 


TA 
B. GHY OR TOWN (If autside corporate limits f 
write RURAL and give nearest togn) 


bod om 


RS haurs affer death. 
aa 


papers. 


|. NAME OF 
DECEASED 
(Type ar print) 


™~N 


DEATH 


7, MARRIED oO NEVER MARRIED [_] 8. ae OF | BIRT 9. AGE i years JEUNDER 1 YEAR JE UNDER mn tN 
lost, birthday) Months | Doys 
winowed GA —ivorced [] VES foal V mys, 
Tee Be GS kind of le * 7 Db. Hee of a OR it 7 ame PLACE (( ieee foreign country) 12. CITIZEN OF WHAT 
luring most of working lite, eve _ COUNTRY? fa 
# Af taK —f <P = = UZEI 


14, ae pe NAb 


lease remave carban 


‘physician and completely filled in b 


hen p) 


1S. WAS DECEASED EVER IN U.S. ant FORCES? 7 16. Soctat SECURITY NO 7. TNFORMAN es Bhs (oth 
Ny 


{Yes,no, or unknawn) {If yes give wor or dotes of service] 
yest her is Aad 133. L0b hate 


18. CAUSE OF DEATH (Enter only ne cause per line far (a) ay (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8 ah ONSET AND DEATR 
IMMEDIATE IKE (0) CL Yea 


Cond ions, if ony, which gove 
ED TO THF TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) A 19. WAS AUTOPSY 
LE vs{] No (] 


fise ta immediate cause (a), 
stoting the underlying cause 
a. oe 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enyér#nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
jaur “a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 at work at wark 


21. | certify that (I) (this hospital) attended the deceased fram_/@=—_4/ 4, to AA 19 BF thot (I) (we) last 
saw the dece alive an eS , and that death occurred at 20:42 6M, fram causes and an the date stated abave. 


220. SIGNATURE 2b. DATE SIGNED 
Line fe i Bite 0 Ht ol 
‘2c. PHYSICIAN'S on RESS. 
D LLLLL CONTI OM V7 


NAME (Type) PLEG 
Z3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 


%3a._BURIAL we ‘| 23b. DATE THEREOF 

i = e Mar .28-69 Cedar Hill Cemetery Suitland, Meryaend 
2a. RECD ) REGISTR, ‘Sb. REGISTRAR'S SIGNA) 
OMAR 2 7 1069) 5 eae Yecetgn 


ffendin 


, crematien, ar remavel, and in any event, wit! 


igned by thaa 


5 


Ss 
r=] 
] 
2 
2 
a 
= 
so 
2 
pS 
ie 
a 
ry 
a 
2 
= 
a 
@ 
ce 
= 
= 
3 
o 
a 
2 
2 
eS 
Ss. 
) 
= 
a 


X 


= 
3 
5 
= 
= 
o 
= 
eS 
= 


i 


director, page 3 shauld be detached far use as the b 


Ke 


“ue UNERAL DIRE DIRECTOR tore op ADDRESS Wash. 
Simmons’ Bros. 1661-Gd. Hope Rd. SE pe, 


VR AIS (4) 
25M 1/67 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (dae curs fe ac) 214. LOCATION Street or R.F.D. No. City of Tawn Caunty State 


While o Not while 7] 

Jat wark at wark 

220. | certify thot (I) (this hospitol) ottended the deceosed from Marc: 8, 1903 , ta_ Mare 8196S __, that (I) (we) last 
saw the deceased alive on__March-18 —_19__§9 ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cguses.stoted abave, (I) (we) ‘did nat) view the body ofter death. 


° S axe ~ 2 = SIGNED 
A y y [T]\ roeonee Pye” OO Beco O ps OO] 3- /5~C 
7d 


22e. ADDRESS 


04368 CERTIFICATE OF DEATH 04360 
= ore lh Renee First Middle lost 2o, DATE OF DEATH 2b, HOUR 
So ets (Type ar print} nth De Year 
3 $E8 Baby Bo’ Imboden March” 18, i869 7:50am 
> Ge 3. SEX 4. RACE S. DATE OF BIRTH : TF UNDER 24 ARS. 
= ie a last es Ny) DAYS [HOURS | MIN. 
im eee Male White March 18, 1969 YRS, 2_|20 
s 2&3 7a, BIRTHPLACE (Ste of Freign—[ 7 CITZEN ay COUNTRY? 8 yaRRIED [-] NEVER MARRIED, | 9 COUNTY OF DEATH 
SV A 
5 th} f, WIDOWED DIVORCED ["] Pri i? 
$s Mary land rince George Md. 
o\VW= 2 ‘E 10. CITY OR TOWN OF DEATH ~ [1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
23 ae = y Ch 1 is roar ts G H during most of working life, even if retired.) INDUSTRY 
= pat ever. rince George's Gen.Hosp. 
oS = Sse 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CTY UMITS? —113e, STREET AND NUMBER 
= Ze 2 )/ jadmissian) STATE MD Ps Ray George's yes] Nol] 
2 §32/ s g Kentland 3202 76th Avenne 
x — E S a 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
€e s : 
te aa Rich - Linda Elaine Maxwell 
2s R ard nboden m 
4 235 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= gas Yes,no, orunknown) | [lf yes give war or dates of service) 
= £e 
8 oe 2 1B. CAUSE OF DEATH (Enter on! fine far (a), (b), and ieee tates 
2 E . ly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
= 53.° PART |. DEATH WAS CAUSED BY: UR y 
3 se Ss Ar IMMEDIATE CAUSE {a} 
2 58s 7, 7X DUE TO, OR AS A CONSEQUENCE OF 
= 2 2S. Conditions, ifony, Which gave 
5s =e fise to immediote cous (b)_— 
eS nse to immedione couse (0), DUE To, OR AD A CONSEQUENCE OF 
= 5 225 stating the underlying cause; d 
gis eis last. =. 
Sas ae 9] 
‘3e =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
SITE e 
& = 3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2is siz sc] NOC] CAUSES OF DEATH? 
=e = 
3S £ SS f2ia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18.) 
Sk. = [Chor conrrisutinc [7] cause oF DEATH HOUR AM. Month Day Year 
& Fog | oO y 
= 5 [lf either, nosity medical examiner) PM. 19 
2. = 
2 
a 
s 
= 


POOK te 
BURIAL CREMATION, Tic. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (Caunty) (State) 
eae a g-69 >) |Pr-George's General Hosp.| Cheverly, Prince George's,Md. 


wasnt h pry oRETIOR LD\ f= 750, Ape’ REGISTRAR | 2Sb. REGISJRAR'S SIGNATURE - 
son ee Crippen, “Tes hon fatetraypr mAPR 2 1969 PoowEag Vong, 


director, poge 3 should be detached for use as the buriol 
should be filed with the Stote Dept. of Health prior to buri 


Page 4 may be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


\ 


ithin 24 haurs after death. 


ecute 


TO HOSPITAL OR Bi: PHYSICIAN 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


MARTLANDY STAID VEPARIMIENI UF MEAL 


] 04369 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 A 3 6 
CERTIFICATE OF DEATH i 
oe T. DECEASED-NAME Fist Ryaaedl — Wide last 2a. DATE OF DEATH 2. HOUR 
‘Type or print) th D A 
53 ig al John eg. Ingersoll 3/10/69" re A Rea 
3. SEX ‘ 5. DATE OF BIRTH %. AGE (In years |_IFUNORR | YEAR TWF UNDER 24 HRS 
© Male ite last birthdoy) Das | 70 mn 
a. b7 /06/05 Cae ae ee 
a> 3 To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SE] NEVER MARRIED[] | COUNTY OF DEATH 
i oS 
S8e winoweo(] __owoRDE] prince George's Coun aL 
#25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR stitution (i notin hospital] 12a. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
Ss 74 Cheveni give street address) FPANCe George Ss Aygica mest pt orsing lifp, even.if yy 4 Ly sy! De ad 
SS (LiAner= f-emp 
s 5 ee 130, USUAL RESIDENCE (Where deceosed lived’ if insti | 13. CITY OR TOWN Vad. NsIDE CITY LUMITS? [3e, STREET AND NUMBER 
i 2 ef J fodmission) STATE Maryland b COUNTY Ppinee-George's Laurel] w6KK no] BBQ8 Old Line Avenue 
3 ro = —_—— eee 
Zé ©] > JC FAIERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aad Noh Robert Ingersoll Harriett Hughes 
B85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. __]17. INFORMANT > Address 
pas Yes, no gr unknown) | (isavewaardase ra) ih - 2B Oakes. Pa Wewe mue &627 pi 12y Branch Road 
Ses VE os pOMut Ke /VGOXADAA- Ge t Skis, MM 2 
aos PRONE NTR 
ae E 18. CAUSE OF DEAT er aly one cose pr ine fr (0 (on (0) AKIWEEN ONSET ANG De 
ee 5 ce ts IMMEDIATE CAUSE (0) _COngestive Heart Failure : 
Sas 3966 DUE TO, OR AS A consequence of Healed Aortic and Mitral Valvulitis 
2s68 Conditians, if any, which gave y__with Stenosis 
ade ie! rise to immediate cause (a), 
z3 2 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


host. i Rheumatic Heart Disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
Viral Gastroenteritis 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves is} wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical exominer} P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, i 2If. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While ;— Nat wi OFFICE BUILDING, ETC. 


fat work —_ot work 


22a. | certify that (I) (this haspital) gttended the deceased fr ott ee Re a ae , thot (I) ised last 
saw the deceased alive an a fo. 197 ond that in (my) (evr) opinion deoth occurred on the date ond hour and from the 


~~ 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


directar, page 3 shauld be detached for use as the bi 


73d. LOCATION (City ar Tawn) (County) (State) 


shauld be filed with the State Dept. af Health priar ta burial, 


4 couses stated above, (I) (we) (did) (did-net} view the bady ofter death. 

5 7b. SIGNATURE ry pan = a Tic. DATE SIGNED 

Sy : wr 4 

= Dorcree puys, “&)pirecron C) pas, CO] 32 -to - 69 
S 7d, PHYSICIAN'S Tae, ADDRES 

= / Mawe(ipe) Oliver Bond, M.D. 7420 Marlboro Pike, Forestville, Md 
Fd 

= 


Bladensburg, Marylan 


Cie a 
RSV C AER 4, | 250. RECD BY REGISTRAR} 25b. REGISTRAR'S SIGNATURE 
20m RV, Vasne Puy y,_! : fe ORE | oMAR 1 A 4989 | 27 L Fa Qeeetent 


cuted within 24 haurs al 


uires thot the death certificot 


q 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


o 


fat wark — at work 


220. | certify that (I) (this haspital) attended the deceased fra be Wa, ta Mil I7\9 LP , that (I) (we) lost 
saw the deceosed olive on Vd ond thot in (my) (our) opinion death accurred on the dote and haur ond from the 


Q¢¢ 
04370 CERTIFICATE OF DEATH 04362 
> € B Fee: i 20. DATE OF Ba , 2b. HOUR 
eee lype ar print] font! 
53 i £9.|74_" 
72 a AGE (In oe [1 UNogR i vigh [IF UNDER 24 HRs. 
SBS la; zastdy MONTHS | DAYS [HOURS [~ MIN. 
ES hte YRS. 
a : 
= ; 3 EUICE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Sse ONMEGCO wks LS , WIDOWED BX DIVORCED LIM Ce GK Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital {12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
eet RL hf give street address) during ya) of working life, even if retired.) INDUSTRY 
38? LIA Kh bud “7 parNAgbas RIE ME 
oo Y . as es g bs = Lt let hohe 
SSt 130. USUAL RESIDENCE (Where deceosed lived, if institution~Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER. 
GS J / fadmission) STATE 13b. COUNTY J YES 
sal AD ll ees YaRhad Hope WO | 25 ZARNPBAS RP 
Si ied = £-., ZBL > LN 
S [VA FATHER'S NAME” Firat Middle ioe 1S. MOTHER'S MAIDEN NAME First Middle lost 
| Ay, LOWVERBEA £ FPPC 
Oo 6 so 
i= 7 g A G fa 
Bos Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges Yes, nore own} (If yes give war of dates of service) Ee ig is = 24 B FL Fa 0 D Wd 7 ” A = 
avo —_ a ar aa 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) BETWEEN ONSEL AND DUAN 
= o 
s 2 PART 1. DEATH WAS CAUSED BY: a in| = F 
5=6 piesa IMMEDIATE CAUSE (a) 21-7 PLA Jas y *f2 on 
63s 4Ot F QUE TO, OR AS A CONSEQUENCE OF 
aS Canditians, if any, which gave Ono VY ; db Zt 
mae E tise to immediate cause (0). if) Ll rata mee Adin <2) -_ aie 
ase stating the underlying cause: A A CONSEQUENCE AF 
Bee a o 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
ceo 
ages = 
3 32 = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
weg = CAUSES OF DEATH? 
3 = yes] No 
Ze NX 5 
er \ | & fafa ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
ec | Dorconreutinc Cycause or peas | HOUR EE Month Ooy Yeor 
c=! 8 i ify medicol examiner) P.M. 19 
fs =P 2d, INURY OCCURRED [2le, PLACE OF INJURY (41 HOME Fam, SRE, FACTOR.) 214. LOCATION ‘Street or R.F.D. Na City ar Town Caunty State 
2s While > Not while OFFICE BUILDING, ET. 
=a 
3 
Se 
gods 
eo 
> 
ce] 
& 
oy 
© 


should be filed with the State Dept. af Healt 


Re) causes stated abave, (I) (we) (did) (did not) view the body“after death. 
is it (/ ATTENDING MED. STARE LeU 
LAM bh (VOL vecree pays, CA oirecror CO pis. O| PLLA 6 A 
gS | 72d. PRYSICIAN'S 2 Te. ADDRESS 
= [wie Sous (JANELSEU 6703 ManpeBoho (2A ber 
3 BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ya” 
s FORT 31 -b VLGIY, ATke CNY LT MTC 


m4 Pes = OF \ a) Oe Pe ADDRESS Lo Cenk Lr 250. RECO BY REGISTRAR 25b. REGISTRAR'S SWANATURE 
tits |"Cetce QO S77 HS STSE hnpp 4 so0q|B : 


MARTLAND STATE DEFARTMEN! OF REALIA 


sev DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a7-+ BALTIMORE, 04363 
2 04371 CERTIFICATE OF DEATH 3 
“7 |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH ” sy 
— 


executed within 24 hours after deoth. 


(Type or print) ZL Oe Q Month 3 Doy f° Ug o8 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol ¥20. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 


, ‘ giye street address} durjag most of working life, ever retired.) ea 
70 7S vt/fe HYA tHe, NSE Lom Revived ‘tL 'S “Gout, Sip 
13a. USUAL RESIDENCE (Where deceased lived, if institufian: Residence before }13c. CITY OR TOWN 434, INSIDE CITY LIMITS? 113e, STREET AND NUMBER : 
ladmission) STATE 13b. COUNTY bs A G £0 He, rrsurhhe YES] NO 300 a lf, san 


‘2 3, SEX 4, i S. DATE OF BIRTH | 6. AGE (In yeors — {_irunper i vear TF Zh 24 HRS. 
: Moucasian S/o (B : 
3 7 RTHPAG = or = 7, CITIZEN OF WHAT COUNTRY? 3 MARRIED [E] NEVER MARRIED 9, COUNTY OF DEATH 

eS VER Gs i2 WIDOWED PX] DIVORCED [7] Rineé lreorGe rat 
ie 

= 


it, 


move corbon papers. Pages 


phisictt¥¥and completely filled in by the fyrte 


FS V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle, Lost 
a / Willa Bloom Holtman Whe. Louise. 
sje : ci NUS. CES? Tob. SOCIAL SECURITYNO. 17. INFOR . SUES ae P 
a ee cs 
= S25 me AEs dorenaens. Vacques i yArr 
ns go z Ro 
oF Alese 18. CAUSE OF DEAT (Er enly one couse pe ne or (a (Band) — = 
le ae PART |. DEATH WAS CAUSED BY: . oe, ( g . 
£ ses Lee f IMMEDIATE CAUSE (0) Pitnbrry i 
® oss / 7 / DUE TO, OR AS A CONSEQUENCE OF », 
Ss See ee oe sess Skiers Prev, 
Ss. ; 
ae = § = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ee Lae Mites Si 
wis ot last. — a} Q o 7g E: 
Qu eon = Se 
32 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATECYTO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
= i A 
= oces 
=) Ss = ry 
ES 855 = 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S25 S CAUSES OF DEATH? 
2=8e.5 \l= vst] = Not] 
BSfes = 
ue) | eat) & [i10. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18. 
Z2°stse ury } 
qe eS & | Door conteipurinc [cause oF ear HOUR AM. Month Day Year 
YeEEus & [if either, notify medical exominer) PLM. 19 
S33 8S = [Zid INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREFL FACTORY.) T 21f, LOCATION — Street or R.F.D. No City or Town County State 
reves While [> Not while (crnee sutton, Fr 
ae Fahey rer wari 4 = 
Z>5e28 22a. | certify that (I) (this-hospital) attended the deceased i Afi} , 19 toa fle 1987 _, that (I) (We) last 
Sea saw the deceased alive an. 19 and that in (my) (Ger) apinion ‘death accurred an the date and ‘hour and fram the 
ae ese causes stgted abave, (I) (we} (did) (did-pet) view the bady after death. 
<£ss= 2c, DATE lef 
sii /| Cee @h ye 
SSE 08 [fe tg ad z PHYS DIRECTOR PHYS. 
= a= ; Sper o.o | pORESS 9 KC, 
Zeges RANE) NARoLD Ws Sper o.o | RING 20 902 
Se 2 riyé oO. 
a — oo 
7 Se }__f Se 
3 25 Sie 230. BURIAL, aaa 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar an (County) (State) 
S46 REMOV bb (Speci " . A 
a WAbL Warch 19, 1969 ArLington Nationa i nginia 
24, FUNERAL DIRECTORS Sart 20. ISIRAR acy Piasb. yi STRAR'S: SIGNA 
mun = UR Spee Nae 


s- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


id fram - 7 — 19 foes sale, that (I) (we) lost 
and that death accurred sot 3AM fram causes and on the date stated above. 


aya S 04372 CERTIFICATE OF DEATH 
< 
& fF 1. PLACE OF yA 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 o. COUNTY 0. STATE b county) 
i LINC Geek e@ MARYLAND Md. Rin€e Geoege 
= \e"sS BY OR TaWN Uf outside ene LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
3 write and give nearest town] 
g 3e5 Chaten | /menth_ |GRes7T kel gh7s 
3 
=) fees. E OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} 4. STREET ADDRESS 0: BLRESIDENGE 
= Ro. i : y 
~ 33270 ne View Qfhed ens 33¢ Huton Deve -S€- ves] no 
= sse,, [* NAME OE First Middle __ lost 4, DATE Month Doy ‘Yeo 
= oo f at CROs 2 OF 
32s fo | Mine or priny i/y'7/) Am ite YoAMWS DEATH g é 
ae o = 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE a years 
& I sg e > / 4 L/ wiDoweD oworcio []] F- 22-7L ee 
ge Ee ie USUAL ceereaTON sors ed of wor done 10b. a OR TL, BIRTHPLACE (County & Stote, or foreign soln) 12. CITIZEN OF WHAT 
‘ = luring mast of working life, even if refire INI 2 
ST S82 piel clneriee My een Ergin) Ceméreky |Duteh Flav 
= Sas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= eS Wr ; ae 
5 abs ‘Wan Hotings ARY toa OWS 
£ ER = Ri Rae ee FORCES? ‘ Té. SOCIAL SECURITY NO. 17. INFORMANT 6 addes 39 Hupon LM, 
[=] ets es, NO, OF UNKNaWnN, yes give war or dates af service . i, 
Gee Sisk b 77-09. 766S\-F/_mes. ARDIS_ 1. ‘oun. Foeece Heute Md: 
2 32 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).), INTERVAL BETWEEN 
S =8e PART |. DEATH was CAUSED BY a ft 7 é yng ‘ONSET AND DEATH 
2e RS pe ais (a) é “i oe (en aa : 
brates ge 472 DET 7 ; > PA. 
4 22 Conditions, if ony, which gove (b) HAC. ae (fers YY Age a] U An, 
sé 235 tise ta immediate couse (0), pera == E- ae. a, = 
oo stating the underlying couse Ld yy ae YP ea At oF 
=£t lost. + ee Fe a) Ahh rtgt FL, ae te htt iat wd pf 
s == ee 
ied PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi rice D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
ce, lz I pls EAL ELF PERFORMED? 
S=X le A D(C. ves] No (] 
[3 s AAtCH bay fa 
RF \ = | 200. ACCIDENT WAS UNDERLYING C) 
36 & | OR CONTRIBUTING LI CAUSE OF DEATH 
3S S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
se S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20f. (City or town) (County) (Sote) 
se 2 Hour a.m. While Not While factory, street, office bldg., etc.) 
v2 atwork L] ot work ~ 
BS 
Sg 
£e 
= 
se 
eo? 


ie 
ae 


4 AIEIONG Ay HD ae Wb,_DATE SIGNED 
ta Sb. pirector () pays O B-P-69 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si, 


= 2c. PHYSICIAN'S : if ADDRESS --4 
Se Mgt s a} ) ) 
ee NANE Type) / Wt 2 Led? Ve Lend, nd Cet 7onw, ML 
es 230. BURIAL, CREMATION, Bb DATE THEREOF ‘23c_ NAME OF CEMETERY OR CREMATORY f 23d. LOCATION (City or Town) (County} (State) 
a 
Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


25M V/. LTE LAL O77), Ve DATE 


UR” Mh MID FT. Lincoln Cém. LAD EWSBug Lan ppD 
wasn " Jon oe? VALE RdEL ¢ oP yk Lis ie nat eony sora 
dS] 


1 Gi arson vp ga STATE DEPARTMENT OF HEALTH 
ug Pre FianG atl reo ee a W, PRESTON STREET, BALTIMORE, MARYLAND 21201 b296- 
1im 
FOR STAT MEDC XAMINER’S CERTIFICATE OF DEATH 65 
HEALTH DEPT. ean Middle 70. DATE KNOWN] Month Day Yeor 2 HOUR 
lype or Prin 
os % 3 Burton ohn Jat DEATH MATED Se] 3—-9~69 19 64550 
sok 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE Gin yoors a NTT 2c. DATE PRONOUNCED DEAD 2d, HOUR 
oo 4 Jost birthdey) = MONTHS. DAYS HOURS wn Month Do Wade 
Sa gb _ YRS, 9 68197: 18pm » 
es 3 BIRTHPLACE aaprernctar | or an ‘ig CHIZEN OF a ae 8 MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. 3 ely lcomnehinaten » | ton D USA wioowe (} WORDT} | Prince Georget Md. 
= ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eles = give street address during most of srsking life, even if eehiadl fgets 
ee eve nee Ueorse 3 nten _Sanitati 
= o 2 jence before} !3c. tiny OR TOWN V3d, INSIDE CITY LIMITS? le ale Ig ND NUMBER 
Ses o KeittRorress “SD O ate A adaile<D ame 
S E = 14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2e 
Ze a 
ea Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
aT a I 578 07 9994 | Margaret L Johnson Palmer “ark, “id. 
3| fas Sr eS TPPRORIMATE INTERVAL 
Bs 18. CAUSE OF DEATH (Enler only one couse per line for (a), (b), ond (c).) 


TO over Bic EXAMINER: This certificote should be execute 


{ 


Health prior to burial, cremation, or remavol, and in ony event within 72 hours ofter deoth. 


necessary, pleose execute the certificate, writing the word “pending 
the funerol director. Page 4 should be forwarded to the Chief Medic 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit: File.péges lond 2 with the Stote De 


VR ASME {5) \ 
YOM REV. 1/68 


BETWEEN ONSET ty 
PART |. DEATH WAS CAUSED BY: Widieteime ined N ONSET ANO DEATH 

"9e 9 IMMEDIATE CAUSE {0} naetermin 

fff QUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove rm) 


rise 10 immediote couse (a). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
( 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART H{o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 
yrsDE nod 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 


Zio. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING [] Gita 
CAUSE OF DEATH 
21d. INJURY OCCURRED 2ie, PLACE OF INIURY ia home, form, street, 214. LOCATION Street or RFD. No. City or Town County Slote 
waz NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy (34, Inspection [3% Inquiry [J], and in my opinion 
deoth resulted from: — Noturol zauses [_], , Accifent [], Suicide [_], Homicide (_], Undetermined monner 
W4 OD CHIEF MEDICAL EXAMINER] 
SIGNATURE L] Cf] Oud) mo. ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
EXAMINER'S re DEPUTY MEDICAL EXAMINER 3-10-69 
NAME (Type) Aohbh Kehoe MD River e. Mg ADDRESS( Street, city, town, or county} 


~ (Stole) 
Md. 


Zac. NAME OF CEMETERY OR RREMATORY 23d. LOCATION (City or Town) (County) 
tashington National Suitland Pro Geo 


ADDRESS 250. REC'D BY REGISTRAR 2b. RAR'S SIGNATUR 
MAR 13 {969 foborts 


Ee 


BURIAL, (spe 23b, DATE 


REMOVAL (Specify) 


Mar 13, 1969 


24. FUNERAL DIRECTOR 
Gasch's “ons Hyattsville, 


2 ] MARTLAND STAC UCPFARIMCEN] UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 04374 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04366 
HEALTH DEPT. | icra First Middle lost 1a DATE KNOWN] Worth Day Year |? HOUR 
i Richard Oo DEATH MATED Ck 3-25-69 19 3400p 


TSK 7 RAGE 5. DATE OF BIRTH 6. AGE (year [_ UNDER 1 YEAR iF unoe 2¢ HRS _—V'9c” DATE PRONOUNCED DEAD 7. HOUR 
last birthday) ho HOURS onth Year 
Ma Neg ne 189 YRS, 69' 194.2 44pm m 


“3 AMPA ay oF foreign Tb. % 7 “S WHAT a MARRIED Lee MARRIED [_] | 9. COUNTY OF DEATH 


winowen FR —_ovoRDL} | Prince George's Ma. 
120. USUAL OCCUPATION (Kind af work done |12b. KIND OF 8USINESS OR 
cline ost af working life, even if retired.) |INDUSTRY 


wae 


as 


§ land? with the StogBepartment of 


re 


Item 18. Give Pages |, 2, and 3 ta 
»Office alang with farm PM3. Page 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


Ey 

off = 

she FATHER'S ANE First Middle Last 15. MOTHER'S MAIDEN NAME a a 2 lost 

iS 7 , , 7); 5 

vf Q tA f2/1 

a’ Jeti DECEASED E : INUSS. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

& ‘es, No, or unknawn! (tyes quve wor or dates of service) 3 f 

2 ae 2/3~/ br EA al let NW ASE |, é. LOE Ji hidg! 
nt wr 

a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Meas Diets cone 

= PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (q)_Heart failure minutes 

= 724 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 2 yrs. 

3 Conditions, it ony, which gave ) 

rise ta immediate cause (a), 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= eu e 

2 

i= 

o 

3 

‘<3 

— 

2 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Yes) Nos] 
‘2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [} HOUR ie 
CAUSE OF DEATH 


21d INJURY OCCURRED le. PLACE OF INJURY te hame, farm, street, Di LOCATION Street or RFD. No. Gity or Town County Trote 
wae anotwne | foctary, affice building, etc) 
AT WORK AT WORK 


220. | certify that | took chorge af the remains described abgve, held an Autapsy (_], Inspectian [X}, Inquiry (_], and in my apinion 
death resulted from: hay ke], pcident 7) Suicide 1], Homicide (J, Undetermined manner [7] 


cate, writing the word “pending” in 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [J 
SIGNATURE Ag [AL7 xa mp, ASSISTANT MEDICAL Examiner [J 22b, DATE SIGNED 
i EXAMINER'S RE DEPUTY MEDICAL EXAMINER EX] 3-26-69 
NAME (Type) ohy, Kehoe MD Riverdale, Ma ADDRESS(Street, city, tawn, or county) 


the funeral director. Page 4 should be forwarded to the Chief Medical 


5 may be retained far your files. 


Tg APURIA, CR "5 ah 2. BE OF SSMESERY DR CREMATORY Wad. LOCATION (Cty or Town) ou (Sy 
Gs MOVIL (ed ni 29-69 " p zy WA, 
AG SC Cm Clpaareg b-Le. 


L DIR FOR Os Tics Td GAPR 1 tocol REGISTRAR’S SIGNATURE 
wages att Sah) gecded, Md: lokPR 1 1969| (ot ute, 0., 


TO vepury Dicar EXAMINER: This certificote shauld be executed within 24 hours after sco, delay is 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. Fi 


te 


Health prior ta burial, crematian, or 


necessary, please execute the ce 
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After this certificate has been si 


hauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
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3 MARTLAND STATE VEFARIMENT UF REAL 
04 37 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04367 
1, DECEASED-NAME First Middt Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) vu ont tuna ecco esse 
SPE CHER. . CEFOW ei ae 2=Pn 
3. SEX 4, RACE S. DATE OF BIRTH & AGE (In yea [IF UNDER T YEAR [IF UNDER 24 HRS, 
1 ad D, WO 
M Cc anu ALS SE. ar Ar bcs ib inet 2 
7a. BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
Sen ee Ge J 
A wiooweD [] DIVORCED T/Nee Cb€erge Md. 
= 


10. CITY OR TOWN OF DEATH at in haspital 12a. USUAL OCCUPATION {Kind af wark dane — | 12b. KIND OF BUSINESSOR 


OLere Cen aan i af vorkina Be, oye ited) NT Z 


130, USUAL RESIDENG 13c+€ITY OR TOWN V3e. STREET AND NUMBER ; 
(ol. wa SO OO L2OfF A) ae, Rel 


INDUSTRY /« 


iS here deceased lived, if institutian: Residence befare 
13b. COUNTY 


D 
LI . 
14. FATHER’S 7 First Migale 4 Lost 
ASA VE Ie. 7 


jadmission) STATE 


1S. MOTHER'S MAIDI it 2 Mit 
EN NAME. First, 3 bie FZ Lost 
, et eee) Af 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY 17. INFORMANT 7 Address/7 Pa 
Yes, 93. tupknow) Mvsmererassesstiw | C7 7 pie: Le as fr Efi a Py z nd 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (ch) a Feel bt at 


PART |. DEATH WAS CAUSED BY: 
, y IMMEDIATE CAUSE (a) 


412 
¢ wa DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave ib) rOL) 6-36 O12 © 


tise ta immediate cause (a), 
stating the underlying cause OUE 10, OR AS A CONSEQUENCE OF 


lst o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


90, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vss] NO 
TYING 


21a. ACCIDENT WAS UNDERI 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, lem 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATN. HOUR AM. = Manth Day Year 
(If either, natify medical examiner} PM, 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, BEINN) 
While oO Nat while 7 OFFICE BUILDING, ETC. 
lat wark —__at wark 


220. | certify thot (I) (this haspital) attended, the decposed fi LALA 7, to_YA 2719 oT , that (I) (a last 
saw the deceased olive on. 1967" ond thot in (my) (evr} opinian death occurred on the date and haur ond from the 
couses stated above, (I) frre) fdtrd} (did not) view the body after death. 
‘22h ATGNATURE, > [/ 22. DATESIGNED 
CA Cre, Phebe RO" ES tion OM Ol 9/2276 9 
22d. PHYSICIAN Te. ADDRESS ~ , 
NAME (Type) } 2A f ‘Nc ea ) : L pant FE) A he yy 
E 


AS feo 
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Ss 
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S 
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2If. LOCATION Street or RF.D. No. City ar Tawn Caunty State 


BURIAL CREMATION, | 23b. DATE Tic NAME OF CEMETERY OR CREMATORY 738. LOCATION (Giy or Tawn) (County) (State 
REMQVAL (Spec ; 
ENQNAL (Specly) Mar. 26, 1969] Ft Lincoln Cemeter Colmar Manor Pro Geo Md 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ,  -]-QSb. REGISTRAR'S SIGNATUR 
F. Gasch's Sons Hyattsville, Md. 5 MAR 5 5 1989 pores, 


te be executed within 24 D. after MS 
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TO HOSPITAL OR D..: PHYSICIAN: The low requires thot the deoth certifi 


\ 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARTLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i P4376 CERTIFICATE OF DEATH 04368 


oOo Nat wl 


fat work —_ ot work. 


22a. | certify that (1) (this haspital) attended the deceased fram j4424_/ WAZ, to head , 19.ge¢_, that (1) (wé) last 
saw the deceased alive an. fone and that in (my) (ay¢) apinign death accurred an the date dnd haur and fram the 
el {did} {did p d 


ae 1. DECEASED NAME First Middle Lost 2a. DATE OF DEATH %. HOUR 5 
ae if 
$s3 Vig! Pearl De Kennard March "rh 99% 6g Yr | gluse 
275 3, SEX S. DATE OF BIRTH 6 AGE fo oe CO 
o 3S Female last birth OUR mI 
£5°, 10-14-88 YRS. 
S : 
en To. bars (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
count 
5 gan 1 “virginia U.SeAe winoweo PX} owvorceo [ Prince George's ml 
23.8 10. CITY OR TOWN OF DEATH TI. NAME OF HoseTAL OR INSTITUTION (If not inhospitol |] 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ek Se ive Sreet oddre dug ing Jife, if retired. ISTRY 
SSey Cheverly mince Georges Gen. Hosp. |“SAa Vas raeye verted) | YpeaRY 
BSe* / 3s. Vy RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Te. STREET AND NUMBER 
oVs imission) STATE 13h, COUNTY, 
5: S jj Md. prince x | ea Nts) airfax ee 
vo & 5% [14 FATHERS NAME are Hal Sats lost la AOTHER'S MAIDEN NAME rah fase, Middle ra 
= 
See . 4 lacDona zabe Stuar 
o8s ao aa 
5 ? Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. __J17. INFORMANT Address “= ht oe 
= Yes, na, apygxnawn) | Wregwewarocdaeralserics) | 77 OL 467 Fred E. Kennard Jr.- St., New 
z= == ——————— 
3 : ai 
Ee 1B, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) ghee ; “ oe ee | Pertanian gl 
=e © PART |. DEATH WAS CAUSED BY: f . 4a 
Bes __ IMMEDIATE CAUSE (a) _CA cate (nCotied fea altro 
ZE: SAG 7 
Sas y i. DUE TO, OR AS ACONSEQUENCE OF " 
= my t . i, /, . 
Bae [ile iniwnwn Sy Coupee Beer eef 
Bs $ stating the undarlying couse, DUE TO, OR AS, SEQUENCE OF ’ 
Ss last. [= <a (9 ia L, Fy 
3 est 
=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
c 
= =z 
3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 =) ( CAUSES OF DEATH? 
3 a/il= [39 ma] No] 
2 &S [lo. ACCIDENT WAS UNDERLYING 12 1b. TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, ltem 1B) 
3% J Cor contrieuninc [7] cause oF ofaTH HOUR AM. Manth Day Year 
= S {If either, notify medicol exominer) PM. 19 
5 
S = [21d, INJURY OCCURRED [21e. PLACE OF INJURY (AT NOME. HRN SEE FACTORS.) 21f LOCATION Steet or RFD. No, City or Town County Stote 
# 
s 
= 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buriol, 


& causes statscubave, (I) (w view the bady’after death. 

5 ; 2b. SIGNATURE haabad Pe Se Wc DATE SIGNED 

= g lo DEGREE PHYS A diercror O ts OO] 3 3 -6 

aos 22d, PHYSICIAN'S . Qe. ADDRESS 

S NAME (Type) 

2 t = 

= 730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 
f 1 

e eure | 3/26/69 Ft.Lincoln Cem. Cofmar Manor, Md. 


a 24. FUNERAL DIRECTOR alle s Funere booress Mt ita GTES@. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oral Home Wrdtey Maryland 798 1969 Qelonleg Nerhghe 


1 as MARYLAND STATE DEPARTMENT OF HEALTH 
7 : Ae 0437 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04369 
HEALTH DEPT. i lost 20. DATE KNOWN[-] Month Doy %. HOUR 


|. DECEASED-NAME 


First 


Yeor 


{Type or Print) OF ESTI- 
vee Eva Ketchum oeatH MAO) 3 9  i69|am m 
228 3 SEX RACE S. DATE OF BIRTH - ; Sn Tat] FTV DATE PRONOUNCED DEAD 2d. HOUR 
SP i Month D Ye 
S52 F w oct., 1903 66 msl | | || Mhz a 69] 6200 
ee. To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH Pit 
_ tH . 

@ oe SA ey pare Yee U.S, WIDOWED [>t DIVORCED [] Prince George Md 
= eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ga = . A give street oddress) during most of working life, even if retired.) INDUSTRY 
Se 6) sville ome 
25 5 — 13c. CTY OR TOWN 134, INSIDE cITY LIMITS? | 13e. STREET AND NUMBER 
ves =8//, d te Hya siheS GO | 3163 Queens Chapel Rd. 

2 e = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
d- / SoHN {hid SeeIROe Die MARGARETH Zee. ER 
3 To. WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17, INFORMAN 


5, No, or unknown t a REDE 79 ORE A’ 
DEES Ce yea laut ee awl so A 82 aERIT = REDE fe fre ta 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |, DEATH WAS CAUSED BY: iz : 
<r) G WMDIATE USE (0) Liver failure 


of DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, 
=a (9 ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] Nog 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 
Ss 


U 


forworded to the Chief Medical Exomin 


MEDICAL CERTIFICATION 


‘Zio. EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH P.M. 
21d. INJURY OCCURRED. Ze. PLACE OF INJURY (At home, form, street, IF. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WH foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify that | took chorge af the remoins described-gbove, heldan Autopsy {_], Inspection [3% Inquiry (3, and in my opinion 
death resulted from: Natural sefpses [31, / Accident {_], Syicide [[], Homicide [[], Undetermined manner (_] 
// CHIEF MEDICAL EXAMINER —[C] 


-— SIGNATURE fy Vi}: ap, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
4 EXAMINER'S Wirt Kehoe, M.D., Riverdale DEPUTY MEDICAL EXAMINER Be] “JETZSE9. Sn PS 
NAME (Type) ADDRESS(Street, city, town, or county) 


730, URAL CREMATION ’] 296. DATE 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BEM g 4 ” 
ivy (3-167 | Prosprat Hue Cem |Washineton, p, 
24. Headtilt DIRECT, aR [pf ® ‘oO R ADDRESS. 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
woes, | L CHAE ERS (oo Riverpace,MD, — | MAR 18 196g Cowley Vaeccer 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges land 2withife Stote Deportment of 


Health; prior to burial, cremotion, or-temovol, and in any event within 72 hours afte: 


necessory, please execute the certificote, writing the word “pending” in peqcil 


aie) peru Db ica EXAMINER: This certificate shauld be executed withi 


the funerot director. Page 4 should be 
5 moy be retained for your files. 


MARTLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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04378 CERTIFICATE OF DEATH 04370 
2 We T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
= Fares (Type or print) eS KLOSEK Magh Day 5g 
8 $538 Alexander VINCENT 2¢esek March 31, 1969 [3:59am 
oa eeu 
5 eat S 3. SEX 4, RACE $, DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
= 23 lost birthday) FOURS [MIN 
5 #SS | Male White JAN 13.1913 | Pil eee 
3 ai 3 PSE EE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED a NEVER MARRIED 9, COUNTY OF DEATH 

4 ‘ 

& =z Ess NEW Yor US widowed DIVORCED Prince George's Md. 
<« 22e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= ie @ styeet addres: during mast af warking life, even if retired INDUSTRY 
= 283 /+|Cheverl: Prince Geroge's Gen. Hosp Wil ENGINEER. PAA 

BS =, , ]V80. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |1%. CITY OR TOWN 13d. insipe civy uwiTs? —113e. STREET AND NUMBER 
3B avs admission) STATE 
2 Fes // MD ‘i N arroiton psp’ NOE 6229 86th Ave 
Eg wks 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ge tees h IN SK 
eet hy 3 INCIEN Kose WLABCARTBA. Aez pe 
2\ 532 60. ED EVER IN Tob. SOCIAL SECURITY NO. ]17_ INFORM 5 
)) eee ae acinown) | Peseereenaeky cee aw, [MRS MARY D.KLOSEK = BR AS 7/3 
S/ 2-8 wit) 65) 09 5357] 

3 a ; 
Eom 1. USE OF DEATH re onl oe cause pa ne fr (0), (9), on (2) AETWTEN OWE AND DEAT 
= Bat Li 
$ S65 IMMEDIATE Caust (a) M0 Yor Ce pA As Fihes Tle? = 
3 38s Y/00 DUE TO, OR AS A CONSEQUENCE OF 
= 26 Cardditions, if amy, which gave ) AKRTERIoS LB Me TIC HA667 P2/S8G / 4 
so tee rise ta immediate couse (a), 
aie Be ‘2 stoting the undertying cause, DUE TO, OR AS A CONSEQUENCE OF 

ES | ie 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) ; 
s os 
ae 2 Bsseuriye WN YPERTBLS (Ea 
se = ATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s “ys CAUSES OF DEATH? 
=s >| = Ys] NO BY 
A 
& [7 1c. ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 18) 
& | Cor conteiputinc [-j cause oF oeatt HOUR AM. Manth Day Year 
& [lif either, notify medical examiner) PM. 1 
= 


2id. tNJURY OCCURRED | 2le. PLACE OF INJURY (Soren AFORE) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 


fat work —_ot wark 

22a. | certify that (1) (this haspital) attended the deceased fr W926, t0__£e8 1969 _, that (|) (we) last 
saw the deceased alive an____F&8 id” , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


oy "9 ' / ATTENDING MED. STAFF seg le 
ypu she Uh), DEGREE PHYS. pieector C) pws, OO} 3-37-67 


22d, PHYSICIAN'S 22e. ADDRESS 


ie 3 should be detoched for use os the buriol- 
led with the State Dept. of Heolth prior to buriol 


fi 


Poge 4 moy be retained by the haspital or 
<= TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=2 NAME(TP®) Dn, Roger Ingham Ol 85th Ave. Carrnliton, Md 
he BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
oe Papier pre 2, 1969 | Bactimere Natovac CEM |Bactimers , Maryann 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Bn" LWW CHAMBERS Go. “Riveroace, MARyLana omPR 969 _fClionbag Jue 


@® . 


ke 5 
bt 


Tod 


ires that the death ¢ 


The law ret 


s 
OW 


MK 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Rate 


‘Exéctited within 24 haurs after death. 


7 


Page 4 may be retained by the hospital or attending physician. 


tems1, 14817 FilmG@lll MARYLAND STATE DEPARTMENT OF HEALTH —_— 
1 1/3/69. kk ee ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0437 


T. DECEASED-NAME i Middle lost Koontz __| 2c DATE OF DEATH 2. HOUR 
(Type or print) Z Be = Month ae Neor gis S mn 


ZL) 
3. SEX 4. fa Rae ie OF BIRTH Bek rs a Os 
EMA LV £7 TE 

To. BIRTHPLACE (Stote or forei 7b. CITIZEN OF WHAT COUNTRY? 8 4 COUNTY OF DEATH 
fs ( gn MARRIED se NEVER fae) 

NVA wioweD ~~ oivoRceD [J R = E0RGCE Md. 
aU ane cOF HOSPITAL OR INSTITUTION (If not in ee 12a, USUAL cae 72 of work done 12b. KIND OF BUSINESS OR 

“nieduting yes of on life, even if retired.) INDUSTRY 
FE i 


e. funeral 
jes 1 ond 2 
‘Otter death. 


s. 
ithin 72hour: 


it 


give street oddress) 


S 

=5 
= 8. 
2>&3 De, 
35 = 5 We ae ods deceosed ih ee we ay Ore se STREET AND NUMBER We LLer 

p= Todmissiop . oy oe 
58 5// oR BO 62 UL Le? Kran 
3ES TR MORES WEN a an cane MAIDEN NAME First Middle Lost 
| ad ee 
Zio AVA LOOM! MAK [) GINA AHNER 
ses Téa, WAS DECEASED EVER 7 US ARNED FORCES? Yob:SOCIAUSECURITYNO. 17. INFORMANT @hael E, Koont: ‘Address Weller 
2a Yes, na, ar ynk men) {Uys gh war ox dates of svc) =. y PALL, 7 
Sse a a = POA WEL EB Dy 002. Lihhbt) Kp) 
‘<7 eee ee ee ee ee ee ee ee 

gee 18 CAUSE OF DEATH (Enero oe cus pe ine for (0) (on (9) B ecritih te A bea 
EE5 Lu > IMMEDIATE CAUSE (a) CE GIEBRAL YASCVLAR COD EW. hel tS 
Bec a £8 ae 
oo§ 7 DUE TO, OR AS A CONSEQUENCE OF 6 
£33 Conditions, Kony ich eek b) CE RE i3 RAL ARTER 10S ge (ex Re Ss “s =) HAF 
rae 8 tise to immediote couse (a, i 
S58 it i : DUE TO, OR AS A CONSEQUENCE OF 
BES stoting the underlying sh 
= 2s, “ % GENERAL ARTERIOSCLER OSS |S 7 U4 
f= 
> 


PART 2. OTHER SIGNIFICANT ‘CHI CONTRIBUTING TO DEATH B NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


CHROMIC BRAIVM SENPRO/Y 


Bs 
255 
BB 
como 
ieee =z 
258 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sell YE] no pg _ | Uses OF Osan 
cosa £ eS 
2°3 & [ila ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
geez 3 [Clow conrersurine [] cause oF ott HOUR AM. Month Doy ee 
=e 35 Ss (If either, notify medical examiner) M. 
Sea = “AT HOME, FARM, STREET, Tar it 
os a le. PLACE OF INJURY (ornce MD, i i) 2\f. LOCATION Street or R.F.D. Na. City or Town County Stote 
~ oOo 2 PE aml 2 
Sos 22a. | certify that (I) (this haspital tended the cope from Wek, 0 Hei CH# (7,19 67, that (I) (we) last 
baer i 
og saw the deceased alive an. , an that in ‘and that in (my) (a (aur) ) apinian ‘death accurred an the date and ‘hour and fram the 
£3= causes stated gbave, (I) (we ae (did nat) view aes fter death. 
Gas Wb. SIGNATURE UL ls a Y yaar ie Suis rT bs SIGNED 286 
i ert . —~1(4 6G 
Zo a DEGREE _ PHYS, orecror C) pas, OO] 2-716 
632 - 
se 22d. PHYSICIAN'S 2e. JPR ESS, 
oe! mucin HANS WEAR S CAMTER WAY CREE VBELY Mp 
i 5 
5 Ss [730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ace MOVAL (pacify) 
Sey Reo nee (arch 16-4964 Beil ye mete Ali a0 


VRAIS (4) hegre” A cm U-Ce Rayan eee RCD BY REGISTRAR | 24 REGISTRARS SIGNATURE 
x Of SF 3 2 0 
30M REV. 1/68 oe pea ae 4,9 (ig Trettig: . re MAR 2 0 4969 gir 5 


The low requires thot the death certificote be executed within 24 > after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ®..: PHYSICIAN 


& MARTLAND JTAIE DEPARTMENT Ur RCALIA 


1 04380 oivision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0437: 
Items#13cke, FilmGi10 3/21 /6CERTIFICATE OF DEATH @ 
1, DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR P 
eee) Carrie Koschuika March 18" 1968" =" |az:154 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In IE UNDER 24 HRS. 


Ipst birth 
Female White 2/9/04 eipriheey) R 
To. aeaEe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED[] | % COUNTY OF DEATH 
ft C 
oun" Mar yland me wiooweo G_ovorceto =] | Prince George's al 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital {120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ive street address ' during most of working life, even if retired.) INDUSTRY 
Cheverl rince George's General eLient seamstress 


jars _IFuNoER YEAR 
MONTHS] DAYS [HOURS [MIN 
YRS. 


'3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 18%, 134. INSIDE CITY LIMITS? | 13 ESERERD AND, NUMBER 
}—_____Maryland | Prince Georg | hanviam/ | OT Magnodaa/ Carden/ Nurs /Homé 
14, FATHER’S NAME First Middle Last Ts. MOTHER'S MAIDEN NAME First Middle Lost 
£ william Crofoot Unknown 
5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
ej (it date ic Ws 
<3 Tap soc unnnow i) eyes nite er ad) 4 5-07-6947 Mrs. Chas, Shipley 6509 96 Ave, Lanham Ma. 
ee eee 
=e 18. CAUSE OF DEATH (Enter anly one couse per line for {o}, (b), and (c).) Tet 
eS PART |. DEATH WAS CAUSED BY: Bronchopneumonia Confluent with Abscess Formatio 
e5 IMMEDIATE CAUSE (0) 
S Ss DUE TO, OR AS A CONSEQUENCE OF x a 
“3 Conditions, if any, which gave ») Cancer Pancreas with multiple metastatic lesion Ba tare 
ce fise ta immediote cause (a), (b} 
$e) s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. >. ee «__to liver left adrenals 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes et x0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 7c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medicol examiner) PM. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY,)) 21f LOCATION Street ar R.F.D. No. City ar Town County State 
While oO Not while) OFFICE BUILDING, ETC. 
lat work —_ot wark 


i 

22a. 1 certify that (I) (thi th degeased FL? 27 GZ, to [APA ,\9_go7F, that (I) (we} lost 

saw the deceased alive an 4 196 Z., and that in (my) (ev*) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (diene view the bady after death, 


LOAM S, Dylow P  srenone MED. Bite 2c. DATE SIGH 
Ong DEGREE phys, ee le ie eS Ss Dy, 4k 


22d. PHYSICIAN’ Te. ADDRESS ; 
NAME(Type2) = =Dr. Thomds G. Malone’ 4814 71st Ave.,Landover Hills, Md. 


BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specify) 3/17/ Be see Watsiny 


Ra ima 2 and 
\ CPS [24,, FUNERAL DIRECT DDRESS 25a. REC'D BY REGISTRAR 25b. 7REGISTRAR'S SIGNATURE 
veasay |ydbe ey 2101 Edmondson Ave. 5 Balto .Md. 0 
30M REV. DATE 7 fi la . 


MEDICAL CERTIFICATION 


director, page 3 should be detoched for use as the bu 
should be filed with the State Dept. of Heolth prior to buriol 


The law requires thot the deoth certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospitol or ottending physician. 


permit. Then pleose remove 


igned by the attending physicion ond comp 
-tronsit 


After this certificote hos been si 
director, poge 3 should be detached far use as the buriol: 


should be filed with the Stote Dept. of Heolth prior to buriat, cremation, or removol, ond in ony events 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 


nts 
— 


MEDICAL CERTIFICATION 


— 


30M REV. 1/68 


MWIARTLANY STATE DEPARTMENT VF MEALIA 


0 4381 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 043 "5 
CERTIFICATE OF DEATH 3 
ih tree ay First Middle Lost 2o. DATE OF ca: i‘ - . 2b. i) 
fe ar print 
wa VAG Hel 4 lon! 3O joy (Aa ‘eor 


Ot’ 2 22 Ol Ac 
3. SEX 4, RACE S. DAME OF BIRTH ‘er iy IF UNDER | YEAR _ [tf UNDER 24 HRS. 
- last birt OAYS 0 WIN 

es Se 2s se ieee 

To. Meas (Stote or sme 7p. CITIZEN OF WHAT COUNTRY? S MARRIED [] NEVER MARRIED] | COUNTY OF DEAT 

county) : 

ash. D. C. URsSvnta widoweDX]__bivoncto (7) Prince Georges Md. 

10. a as TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ys street address dur yeewr te life, even if retired) INDUSTRY 
Lanham ~~ Ho 
130. USUAL RESIDENCE (Where deceosed lived, if ae : Resi ie ay OR TOWN 13d. INSIDE CITY LIMITS? — 1 13@. STREET AND NUMBER 
sesHyattsville| %) "°C {| 5804 Maryhurst Drive 


Tae STATE 13b. COUNTY 
"JIS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 


Adele Lidane 


17. INFORMANT Address 
Marilyn Joholske Same as _ #]3 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND_OEATH 


14, FATHER'S NAME First 


Gettings 


16b. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b), ond (0) 


PART |. DEATH WAS CAUSED BY: GO a 
IMMEDIATE CAUSE (a) ag MO mr meals 
of ss DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ert 


rise 10 immediote couse (a), ne 


stating the underlying couse DUE ie OR AS A CONSEQUENCE OF — 
iO Sat tas oA Le 


PART 2. OTHER SIGNIFICANT CONDITIONS aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NOT CAUSES OF DEATH? 


Pla. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 1B) 

(FIOR CONTRIBUTING ([] CAUSE OF OEATH HOUR te Month Doy ee 

(If either, natify medical examiner) 

21d, INJURY OCCURRED | 21e. PLACE OF are (abe Hee 2If LOCATION Street or RD. No. City ar Town Caunty State 

While cyne whil i] OFFICE BUILOING, ETC. 

fat wark at a 

22a. | certify that (1) (this hospital) oi ed, the deceased fram: or Oy SE) ta , 19___, that (1) (we) fost 
saw the deceased alive on 19___, and that in (my) (aur) apinian death accurred on the date and haur and tram the 
causes stated abave, (1), (we) (did) z nat) view the bady a after death. 


Mb. SIGNATURE ___ 22c. DATE SIGNED 
ATTENDING Oo MED. STAFF Oo 
prof DEGREE PHYS. DIRECTOR PHYS. 


22d. PHYSICIAN'S \ ‘22e. ADDRESS 
NANE(TP?) Leon R. Le Sia 3408 R.I. Ave. Mt Rainier, Maryland 
BURIAL, “BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State} 
cule oe Arlington National Arlington Va. 


Wa, RECD BY *S"Beo IN OT 
hale " G 


cs 


is 
\ 
Ry hes 
tHefubefal 
es | and 2 
rs after death 


b 


TO HOSPITAL OR : TENDING PHYSICIAN: The law re 


quires that the deoth certificate be executed within 24 dl 


Page 4 may be retained by the haspital ar attending physician. 


— 


ag 


ban papers. 


e remave car! 
in any event, within 72 hau; 


led 
and 


ign and completely filled in b 


el 


[-transit permit. 
, crematian, or remova 


igned by the attendi 
State Dept. of Health priar ta burial 


UriC: 


‘ate has been si 


e 3 shauld be detached far use as the b 


should be fied with the 
— 


director, pa 


Ss 
2 
= 
= 
= 
a 
i=} 
e 
o 
re 
& 
a 
= 
<< 
ce 
wi 
z 
=) 
irs 
o 
= 


VRAIS (4) 
30M REV, 1/68, 


MARTLAND STATES ULPARINEND UF ACALIT 


— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fl 
Ji pA Anithon CERTIFICATE OF DEATH 04374 
1. DECEASED-NA First Middle Lost 20, DATE OF DEATH 2b. HOUR 


iment  Aireory KUernesk/|" "hp I Bor 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOERI YEAR | Twoge | YR [_IF UNoER 1 YEAR [ IF UNOER 24 HRS. 
44, ae ae f-a T-Jo lost ee meee aes HIN 


70. pene {Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8. MARRIED i never marrico[] 9. COUNTY OF DEATH 
Mt . : 
a le » Jono WIDOWED [A _ DIVORCED C] Priseenn Cmad Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in eae 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street oddress) during at of working life, even if retired, INDUSTRY 
90 Chruten Pime Urew Gardens Weaver ubaten Jil 


lea USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE City UMTS? [13e, STREET AND NUMBER 
STATE INTY, i 
mission) nd. 130. COU Paebaoll grea oS -] | Clinton | SE NOD | ructow | YS—A™ No 6920 Briaceli th De. 


14. FATHER'S NAME First "Middle ——=S*«wstSSSSS*«*@zS, MOTHER'S MAIDEN NAME cst Middle ~ Last 
An-thon Kuchacs fey sansa = BOG 2 680 * ex 
Too, WAS DECEASED EVER IN US, ARMED FORCES? [16 SOCIALSECURITYNO. 17. INFO @ sic 7 Medes 
Yes, 9 ar unknawn) | yes 9ve wot oc dts af vi) Bde ef Ku AA 3 1 
20/- 08-3567. Aegina te — Anton Nd. 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, ye ia cea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


é 7 Y/ DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


tise to immediote cause (0) 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


z 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NO 
Fe 
© [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
3 OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Day Year 
3 {If either, notify medicol exominer) PM. 9 
% [21d INIURY OCCURRED “]ZTe. PLACE OF INJURY (AU FONG aki See FACTOR.) 21f, LOCATION Street or RFD. Wo. City or Town County State 
Whiie 5 Nat while OFFICE BUILOING, ETC. 
fat wor at work S 
220. V certify thot (I) (this hospi ended lip eens ended, thy es LO LL Sg, ta , 19. _fthat (1) (we) lost 
saw the deceased alive pelle kcal © alone Z ond thafin (my) (aur) opinion deoth dined dn oa date ad hour and from the 
causes stated abaye, ioe ame es vie Seo bod fitter death. 
22b. SIGNATURE ATIENDING STARE 22c, DATE SIGNED 
£4 Lfus4As DEGREE PHYS tere O pis OO] 3/4/69 
22d. PHYSICIAN'S Vo ADDRESS 
ANE (ype) et SIaey Ceynw7onr 70> 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Se 3/69 St. Patrick Catholic Ceme¢tery Newport, N. He 


24.-FUNERAL DIRECTOR DRESS 28a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ry f,. Wilhelm era, 3 
asbe sae imal opera, Fetes va., 20023 | omy erie bupe ht etend, Md., 20023 | ome Wap 4Q 4g (tlhorts, | 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth certificate be execute 


Page 4 may be retoined by the haspitol or attending physician. 


=e MARTLAND STATE DEPARTMENT? OF REALIA 


CERTIFICATE OF DEATH 


|. DECEASED-NAME 
(Type or print) 


Middle 


Ge e Henry Lavalle 
3. SEX S. DATE OF BIRTH 
Male Caucasian 06-09-06 
ay 7a, BIRTHPLACE (Soe or foreign MARRIED [-] NEVER MARRIED] 
= WIDOWED [-] 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


= 

3 
ES 
N 
R 
= 
= 

= 


73 - erdale 


2a. DATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04375 


: 00" 
(FUNDER 24 HRS. 


sONTHS | OayS [HOURS [MIN 
YRS. 


9. COUNTY OF DEATH 
ovoreoXX |Prince Georges County, 


Md. 


12a. USUAL OCCUPATION (Kind of work done 


12b, KIND OF BUSINESS OR 


event, 


~~ 


| Mem.Hosp serie RLS eget even if retired.) 


Prerar 
13e. STREET AND NUMBER 
5013 Huron Street 


y T3o. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN V3d. INSIOE CITY LIMITS? 
G |ttteytknd PrAWe Georges |College PKys—I 0 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First 
George He Lavalle Mary 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 


and in ony 


|FORMANT 


Middle 


Ritzel 


idress 


AME ASIF , 


Then pleose remove carban fo 


Tob. SOCIAL SECURITY NO. ‘JZ, 
%, 7 9 {IF yes give wor or dates of service) ,, 
3 ee ai (LIP S-LAVALLE 
3 
E 18. CAUSE OF DEATH — only ae cause per line far (a), (b), and (c),) oF sa * Pht nhac 
:2 ART I. DI : / [= [a= 
Be + IMMEDIATE CAUSE (0) CONGESTIVE HEA FAILURE [3 mos 
ss 4/e DUE TO, OR AS A CONSEQUENCE OF 5 
a 3 Conditions, if an¢, which gave NRreecoscce@urt € CARDLO-VALCU UNKNOWN 
ee tise to immediate cause (a), (b) DICGHTE 
< s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3s bast. z @ 


C NA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 


YES 


wD 


MEDICAL CERTIFICATION 


No [J 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, item 18) 


After this certificote hos been signed by the attending physicion ond comple 


ce) 
Fa 
22 
sf 
Se 
23 
B52 (Cor conTRIBUTING [7] CAUSE OF OEATH HOUR AM, Manth Day Year 
oS {If either, natity medicol examiner) Gul i 
Za 21d. INJURY OCCURRED [Zle. PLACE OF INJURY (AT HOME Fakig STE FACTORY.)Z14, LOCATION Steet or RFD. No. City or Town County State 
33 While [ Not while OFFICE BUILDING, FTC 
2 fat wark —_at wark. 
se - ~ = 
22 22a. | certify that (I) (this haspitol) attended the deceosed from - 3D _, \94e , to_3- 9 , 19.27 _, that (I) (we) fast 
aoe saw the deceased alive an 4 19_, and that in (my) (aur) apinion death occurred on the date and hour and fram the 
ess causes stoted obave, (I) (we) (did) (did not) view the bady after death. 
Se 
= 2b. SIGNATURE 2c. DATE SIGNED 
B33 [/ ATTENDING wo OO SAF 19 MeL 969 
ae (CORRES a DEGREE PHYS. DIRECTOR PHYS. ARAL 
See 23d. PHYSICIAN'S 2e. ADDRESS ors 
S Se 7 ; . 
= 3 | NAME (Type) Ce) HOUMA, J Riveep4le aD. 
wor. eS 
5 26 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATOR) 23d. LOCATION (City or Tawn) (County) (State) 
ss > BEMOVAL {Spptil a g 3 — 
o>" (BBP R 22-1969 Fort Linco EM, |\CoLMAR MANOR MARYLAND 
‘ 24, FUNERAL DIRECTOR WASH, D: Cl ADDRES 28a, REC'D BY REGISTRAR Sb. REGISTRARS SIGNRIURE 
RA ‘ah Nika . vate nw ; 
45m - \X8 he Age 1¥00 i a ofAR 2 4 1969 Ay Neegigne. 


MARTLAND STATE VEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sag 04384 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04376 
HEALTH DEPT. | |. d&ceasto-Name First Middle Lost 20. DATE. KNOWN[] a may Yeor |b. HOUR 
(Type or Print OF EST. 
Leek DEATH MATED [29 


von s 
22m oo 
Son LS = 
ae. eS 3, SE 4, RACE S, DATE OF BIRTH (6. AGE (in years P| DATE ee DEAD 2 
feb ee ee ee ares 
pet's = 90 Dy 
oy c: Es 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] ia COUNTY OF = 
t 5 =i sonny) Md, USA WIDOWED (XJ DIVORCED Prince George Md 
ez.i2 
E222 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION [kind ‘of work done |12b. KIND OF BUSINESS OR 
as street oddi 2 d t of working lif if 
s 22 = Yi Cheverly aive street odétess) Deince George Hosp” a aaa ecevenat retired) 
2 oe me £ Vo. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN Tad INSIDE CITY UMITS? — | 13e. STREET AND NUMBER r 
eh Oy e George Hyattsvil 1D No 28 Karen Elaine Drive 
abe Wee oye) Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ht 'O—e sce J 
Ser g ar : ea Wa, 
c= 3 a eee 6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 13484 
£ SE = ‘es, no, or unknown 
Sas T 2\e aton, N 
eee Ys 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) attaga. dsl 
SE S48 PART 1. DEATH WAS CAUSED BY: Heart failure Aan 
ge3 5 IMMEDIATE CAUSE (0), = 
See Se “UG = DUE TO, OR AS A CONSEQUENCE OF 
ges 28s Conditions, if ony, which gove Pulmonary emphysema and 
Ss £435 tise to immediote couse (0), ) 2 
ee ie stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= eS = c ast. 7 ea ©. arteruosclerotic heart disease over 2 yrs, 
zr jo 5 eee 
Bet vere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
SDo ra 
eZ 8a z 
cee Be = [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
22s 328 |5 WAS PERFORMED? YS] NOG 
> 2 f/ le 
ees Ss & [iio, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Hem 18) 
222 Fe = | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M, 
as3sses 5 [cause or beara Pa. 9 
Suceion 2 = [7id. INJURY OCCURRED | Zie, PLACE OF INJURY (At home, form, street, 215. LOCATION Street or RFD. No. Gy or town County State 
HZE~s50F& waite NOT WHI foctory, office building, etc.) 
re 2 28 cS AT WORK AT WORK 
5 : 
3325 ze 220. I certify thot | took chorge of the remoins described above, heldan Autopsy[_], Inspection [5q, Inquiry fe], ond in my opinion 
4 4 5 ’ 0% a 
2 Ses 2 deoth resulted from: — Naturol cguses LV ae (1, Suicide (J, Homicide (J, Undetermined monner (_] 
s2see2 /} 
Beek = ; y CHIEF mepicat EXAMINER — [“} 
= =e ae) SIGNATURE bc LYVZ mp. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
oo 4 9 
Besse © EXAMINER'S 64n Kehdes M.D., Riverdale DEPUTY MEDICAL EXAMINER 3-29-69 
“26 ce £ 2s NAME (Type) ADDRESS{Street, city, town, or county} 
2 
effnot Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote} 


1969 Cemet ery Washington, D, C, 


A sd o. RECD BY REGISTRAR ‘25b. REGISTRAR'S Ais 
PF APR 1 1969 


fhorvlig Jose. 


F 230. BURIAL, CREMATION, DATE 
Novy i Sse 
@) 
au. 


VR AISME (5] 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘AT HOME, FARM, STREET, FACTORY, i 
att INJURY OCCURRED | 2l@. PLACE OF INJURY Coie ei ig ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Not while 
lat wark —_at wark Pal 
220. | certify thot (|) {this hospitol ottended the deceased from__laag u2f 1944, to_fliaw [F 19_ty LT. thot (I) (we) lost 

sow the deceosed olive on 19_[).G, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond 
couses stoted obove, (I) (we) (did) (did not) view the body dfter deoth. 


2b, SIGNATURE re me _ 2c. DATE SIGNED 
i= A ALM DEGREE PHYS, oirector CO pas, CO = Nec 


rom the 


ra 1 4385 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ww 1) CERTIFICATE OF DEATH 04377 
1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH I. HOYR 
(Type ar print) TRE NE T TEMIRE ae Qe Yeg 7: 
° a 7) 
a 
5 P 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER | YEAR IF UNOER 24 HRS. 
= ee 12 19 30 ws jay) AYS mn 
s “e8s WHITE Sop MURGE CARED tis. | eee eal 
2 3° 3 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? & waeRieo [7] never magrieo gs] | COUNTY OF DEATH 
ee = AS su) MAINE USA WIDOWED DIVORCED PRINCE GEORGES Md, 
ee 3 SS ___ [l0. cry OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION {Kind of wark dane [12b, KIND OF BUSINESS OR 
$3 2S . ‘ ; 
= 553 °/4| CHEVERLY PINCH GRORGES HOSPITAL | DENTAT Kes gered) |MORT DEN ST 
ae 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 134, INSIDE CITY LIMITS? |'13e. STREET AND NUMBER 
S828," “hp. “PANG GEORGES | COUNTY. WL] WOOK | 6029 23rd PARKWAY 
oe Ss ie 
fk 
Fd a5 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
8 
sors AHTHUR J. LEMIRE BERTHA BIAIS 
2-235 Véa, WAS DECEASED EVER IN US. ARMED FORCES? Véb, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Z gas Yes, n inknown) | {If yes give war or dates of service) 4 g é rep A 4 
rs = a a. a 2. @, oe om © 3 7 
oO aS 3 (3 4" oe ae I Loe APPROXIMATE INTERVAL 
¥ pe E 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c).) F, ‘ BETWEEN ONSET ANO OEATH 
ae SS { PART |, DEATH WAS CAUSED BY: f 
8 SEs | 4 IMMEDIATE CAUSE (a) LA AALA £ AA i 4 HAA MA" Avil tant J 
> 58s: 7 DUE TO, OR AS A CONSEQUENCE OF j= \ ; 
eal Dis Canditians, if any, which gave q 
= =%e rise ta immediate cause (a), {b) eae LAA = ae feud 
£28 i stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
82Bse aa ee 0 
Bea 55 PART 2. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
© 
= = Ss ALA A a AAAS Z 
3 3 3 [ 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 a = sO No CAUSES OF DEATH? 
£ 7 
35 = & [ilo. ACCIDENT WAS UNDERLYING —]71b, TIME OF INURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
BS & | Door conrersurinc (} cause oF oars HOUR AM. Month Day Year 
sS & [lit either, natify medical examiner} P.M. 19 
< = 
> 
a 
= 
i=} 
a 
@ 
= 
= 
= 
= 


Page 4 may be retained by the hospital or attending physician. 
e 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


Pes 1d. PHYSICIAN'S Ze. ADDRESS * & 

aa / | [Pitt lehwM, Evans | 21S) PENN Ave Mild. 
ge BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Gunty) (State) 
36 3/18/69 ST. JOSEPH CEMETERY BIDDEFORD MAINE 


veaisca [4 FUNERAL DIRECORRORERT E, WILHEIM FUMPRSL HOME 25, REGISTRAR'S SIGNATURE 
swe. | 4308 SUITIAND ROAD, SUITIAND, MARYIAND ___[owMAR 2 6 1969 00Zoméa, ( 


‘ MARTLAND STATE DEPARTMENT OF REALTA 
3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04378 


04386 CERTIFICATE OF DEATH 
r Seg rtd First Middle lost 2a. DATE OF DEATH 2. HOUR 
3S lype ar print) anth Dar Yeor 
3 LEN K IS k MKR WIG M 
3 3. SEX 6. AGE (in years IFUNDER | YEAR f] IF UNDER 26 HRS. 
Si last pirthday) MONTHS | DAYS [HOURS | MIN 
= ALE oof vst | 
3 To. Cae (Stote ar foreign 8 maRRieD (2 NEVER MARRIED] | % COUNTY OF DEATH y 
eS =NA WIDOWED pIvORCED [] PRINCE GORGES Md. 
< 10. CITY OR TOWN OF DEATH Ta, USUAL SLOAN nd af eth be 12, IND OF BUSINESS OR 
= 4 = dpting mast af pv life, eadpa if retire 
74 HEVERL HASLS iis HNCTAL 
= T3a, USUAL RESIDENCE d 


jadmissian) STATI 


13c. CITY OR TOWN 134 INSIDE city UMTS? [13e. STREEY AND NUMBER : 
Pe ATISVICLE SO | Yas SCBELtACRPE ST. 


s ee ——— oo SE EE EEE eee eH 
ae = 14. FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First tae Tost 
SB oe8 MPENRY B, Lue Mar CARROL 
2£ sss Téa, WAS DECEASED EVER IN US, ARMED FORGES?  _ |16b.SOCIAL SECURITY NO, __]I7. INFORMA 5 
< S55 Yes peppy) deol aaa né NRS. Ror A. Luck Kats AC [2 
B ess aaa aoa TS 7 ; 
os Sie 18. CAUSE OF DEATH (Enter only ane cause per line for), (b), and (JAM AS S\ WIE FNEY MONA , BROWEH AL PUBO NONI MFRONATE MITRAL 
< § 8 PART | DEATH WAS CAUSED BY pds pee BILATERA 
Come Es TN, IMMEDIATE CAUSE (a) By Sev Cyng mew 4 OO 
3 wees LLA/ 
. 58s . DUE TO, OR AS A CONSEQUENCE OF with Met etasis te NECK 
cy eS Conditions, if any, Which gave C. Wi RTAS 

=°9° peer , 

we = Ze rise to immediate cause (a), (b) = = 
£2252 stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF | 
5 25 4 
415 este last. — ‘ 
foe = (0, 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART ¥(a) 
a — ha 
= 
3 
= 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nO oO CAUSES OF DEATH? 


2a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, fem 1B) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) P.M. 9 
AT HOME, FARM, STREET, FACTORY, 
2d, a cone 2e. PLACE OF INJURY (AT HOME Fen Si )] 21 LOCATION Street or RFD. Na Gity ar Tawn County State 
lat wark —_at wark 
22a. | certify that (I) (this hospital) attended the deceased from Yaa 9 es _, 9 taka (E192 F, that (I) (we) last 
saw the deceased alive an_<22) a s_19 and that in (my) (aur) apinion death accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did not) vjéw the bady'after death. 
72b, SIGNATURE wig p a = ae 72c_ DATE SIGNED 
DEGREE PHYS PAY oirecror CO) baivs me 
22d, PHYSICIAN'S 


aL rS 
Wane 4 wa eSres Kin a LOO Lando VER RA Cheer 


BURIAL EMA, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tayn) (County) State) 

BiH PAY 13-21-1969 | Fort Lincokn Ck OLA sR Manor /V\pRycan 
roe 24, GUNERAL DIRECIQR,- ADDRESS 250, RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
LEW CHpers Cb FERD ALE, Md, [nitig 2 41909) meas og 


— 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Heolth prior to burial, 


fe 


shauld be fi 


~— 


Page 4 moy be retoined by the hospital or attending 
director, page 3 should be detached for use as the buriol 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sal 


“FOR STATE 
HEALTH DEPT. 


This certificate should be executed withia-24 hours ofter soo Dy delay is 


TO oerur Db ica EXAMINER 


in ttem 18. Give Poges |, 2, and 3 to 


inems Office olong with form PHS. 


necessory, please execute the certificate, writing the word “pending” in pe 


— 
~S> 


-transit permit. File pa 


the funerol director. Page 4 shauld be forwarded to the Chief Medica! Exa 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


VR AISME [5] 
VOM REV. 1/68 


ond 2 with the State De! 
SF 
SS 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter deoth, 


KS 


Qy 


MARTLAND STATE DEFARIMENT UF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04387 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04379 
1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Month Doy — Yeor | 2b. HOUR 
(Type or Print) ss OF  ESTI- 
Elfriede B Mallon DEATH MATED IC] 3—-5-~69 2 30pm 
3. SEX 4, RACE 5. DATE OF BIRTH + 76. AGE (tn years UF UNDER | YEAR FUNDER 24 HRS_] 2c. BAe tebe DEAD 2d HOUR 
a ceil WONTHS | DAYS HOURS Doy orn 
Female White | 3-5-1915 54 __ ves) 69d s/Opm 
7a. BIRTHPLACE (State ar foreign | 7b. cya OF WHAT COUNTRY? 8. MARRIED BKJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) - 
Ss USA WIDOWED [] —_ivorceD Prince George's Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol _] 120. USUAL OCCUPATION (Kind of work done 12s, KIND OF BUSINESS OR 
ive gue oddrass) during most of working life, even if retired.) , | INDUSTRY. 
Cheverl Prin Store ge Hospital : Betretar aimea e arys= 
130. USUAL RESIDENCE (Where deceosed lived, if ae etars beforel 13c. CITY OR TOWN. (34, INSIDE CITY LimtTS? | 13@. STREET AND NUMBER. 
opreeo9) 7 te [Podge George's |Bladensburg] "S000 | 5438 Taylor Street 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ernst brunngraber Marie Gunther 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, me unknown) {Uf yes giva war or dates of service) 066 03 8827 William A Mallon Bladensburg, Md. 


sve [APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART {. DEATH WAS CAUSED BY: : ts 
es =. IMMEDIATE CAUSE (0) AtyOtrophic lateral sclerosis 8 years 
~ Hf . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


= 

= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? vs] No GE 

& [7io. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

& |_CAUSE OF DEATH P.M, 9 

= [2id. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town. County Stote 
WHILE foctory, office building, etc.) 


AT WORK 
220. \ certify thot | took chorge of the remgins described obove, heldan Autopsy (_], Inspection [XJ], Inquiry [_], ond in my opinion 
death resulted framy Nal case PE], Accidenf (J, Suicide (J, Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER — [_] 


STNATURE 74 1 C-{ff <7 mp. ASSISTANT MEDICAL examiner] 2b, DATE SIGNED 

FUAMINEes : DEPUTY MEDICAL EXAMINER &] 3~6-69 

NAME (Type) Jdod Ke hoe MD Riverd a Ma. ADDRESS(Street, city, town, or county) 
= rere lieich ea 
Zao. BURIAL, CREMATION 7b. DATE Te. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) _(Stofe) 

Renee Grent Ma rch 10, 1969 Mt Hope Cemetery Ticonderoga NY 
74. FUNERAL DIRECTOR ADDRESS 70, REG ew 79b, REGIIRARS SIGNATURE 

Gasch's Sons Hyattsville, Md. |, finn 9 


ted within 24 hours after death. 


ae 
je execu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote 


{ 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicio 


been] 
remove cor 


ges 1 ond 2 


lled_in by the funerol 
ers. Pa 
withn Tpsifours after death. 


ae 


bon p 


letely fi 


n 


, cremotion, or removal, ond in any event, 


je 3 should be detoched for use os the buriol-tronsit permit. Then please 


should be fied with the State Dept. of Health prior to buriol 


at 


director, p 


YR AI 
OM REV, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£9 CERTIFICATE OF DEATH 04380 
1 er ‘ First Middle Lost 2a, DATE OF DEATH a 2. HOU 
‘ype or print) Montl Doy Year 
FRANK M.___MANZON , SR. macy 2"y yseq_ [4m 
3. SEX 4, RACE S. DATE OF BIRTH %, AGE (In peor [_1F note 1 year [vr UNDER 24 HRS. 
Mase aemene Whirre hay 1, (PZ >| yp ml ll 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [EveR MARRIED[D] | 9. COUNTY OF DEATH 
count c A = (ES 
eiLLip MES | US. AMERICA WIDOWED [| __ DIVORCED [} FR WCE 3 COREE S tai 
10. CITY OR TOWN OF DEATH 1). NAME OF cdg INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
< - ive street address 2 during past af warking life, even if retired.) i RY, 
RIVERDALE LELAND Men. HoSr CR Shier ATEN 
13a. USUAL RESIDENCE {Where deceased lived, if institution; Residence befare |13c. C/JY OR TOWN 134, INSIOE ciTy LIMITS? 1 13e. STREET AND NUMBER ° 
admission) STATE 13b, COUNTY RG Eor6e TTS bi 4 ves pq NO E FSO (2 LEO é CRRA CEH 
14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. first Middle Tost 
SIMon MANZON| MARIA CANDALLARIA 


Too, WAS DECEASED EVER IN US. ARMED FORCES? Tb, SOCIAL SECURITY NO. 17. INFORMANT seid x mre hss Paras esa 
es, NO, oF UNKNOWN If yes. grve wor or dates ot service) oO - = * ’ le 
aot wn) 799-09. SFI /\F RAN M, MAN20N,IR, BERWYN ats. MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), “ep Co 

PART |, DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (a) "Bevre Cx 2 COR0 MA: ss CUS 2h7 
Y f ? DUE 10, OR CONSEQUENCE OF 

Canditians, if any’ which is ) DA AL. 1 8c. = f¥] fF 


APPROXIMATE WW 
BETWEEN ONSET ANO DEATH 


tise to immediote cause (a), 


stoting the underlying couse; DUE TO, OR AS A BS Us 
Sg. ee  ARrepip deceroric Chedi0 Vascucer Disease| 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Ss 
5 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF s CEES CONSIDERED IN’ CERTIFYING 
= VE 5 No py CAUSES OF 01 
$3 [Ta ACCIDENT WAS UNDERLYING ]2Ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
& | Clow contrisutinc (7) cause OF OATH HOUR AM. Month Doy Yeor 
8 {If either, natify medical examiner) 2M. 19 . 
= | 21d. INJURY OCCURRED Zle. PLACE OF INJURY (A! HOME FARM. SREY, FACTORY) ZIf, LOCATION Street or RFD. No City or Town Caunty State 
While Not while OFFICE BUNLOING, ETC. 
fat wark —_at work 4 
22. | certify that (I) (the attended the deceased fram_“Per/e 7 9b? t1LaR AY 1967 , that (I) (we) lost 
saw the deceased olive on 19%, ond that in (my) (our) opinian death accurred on the dote‘and hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 


Q I Ry ATTENDING MED. STAFF Ae aa 
eer [19 oS, Lat, We iz 9 TYB-vew tis parcror O tas ODS as 7, GEG 
22d. PHYSICIAN'S G : De. ADDRESS 

NANE(THPe) 20 ipl 0 WSS, Aue. Chev AK p 
BURIAL, CREMATION, . DATE 23c, NAME OF CEMETERY OR CREMATORY 2 e ATION (City of Town) (County) AND 
B Bnew eect) = Man 27, 1969 | Cepar Hice Cemervy| (Si LARNID Bd 


24, FUNERAL DIRECTOR 3 ADDRESS 250. “D BY BEGISTRAT 2Sb. REGISTRAR'S SIGNATURI 
. CHAIN Co, PRES yoo CHAPIN Bi an od ae = 
tw. CHAMBERS ; dais a AR oH 6 Ki Tay Necigee. 


j 


MART LAND STATE DEP ANTIIGINE UF TEAR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04389 CERTIFICATE OF DEATH 04381 

< Nie I (oe are First Middle Last 2a. DATE OF DEATH 2b. HOU! 
So S25 (Type ar print} nny Day Year eS 
2 353 Syoh lar MAPLE 67 His 
3 275 3, SEX U/ 4, RACE 5. DATE OF BIRTH & Ase {in re [_iF UNOER YEAR iF BREE, 

2a . CC } Be eeneny, 
5 28s hea Brady 30, PG | BE] lO 

. 
ae 7a, BIRTHPLACE (Stab ot foreign] 7. CITIZEN OF WHAT COUNTRY? 8. manpieo BeNever MARRIED] | COUNTY OF DEATH 
‘ ‘ 
=| BS (Ohio LSA. winoweo [} _pwvorceo ] wee Geoeas Md. 
\ 7 /2.5 10. CHY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSUTUTION {IF not jy Pospitel pe 120. USUAL OCCUPATION (Kind of wark dane A/12b. KIND OF BUSINESS OR 

Ze give street address) AV Bre v: iss! durin t afwarking life, even if retired.) INDUSTRY 
= ee 2) Yd We ee NMAGA/e lai SRDE 2 ty fee = s 
aor Le 5 = ee. USUAL petals (Where deceased lived, if institution: Residence befare 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
2 a. admission) STATE 13b. COUN YE — . af 
= §se Ze wp |" bwee ~ecak Lirlene bug. O | S49 Bawaprlee KA, 
as 3 — > j 14, FATHER’S NAME First Middle [ti 1S. MOTHER'SCMAIDEN NAME First Middle lost 

id ; 
3 piece VLE on Dap te Az Li re weer z. 
2 885 To, WAS DECEASED a IN US ARMED FORCES? Tb, SOCIALSECURITY NO, 17. INFORMANT Be ‘Address 
Yo fea ‘es, na, gr unknawn) yes give war or dates of service) 4 
= 2c 71 — 3.3.2. Jo (6/3 | Zine y 4 Laake KK. Game £15 ID 

a TPPRORIMATE INTTRVAL 

2 of 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and {).) xq AETWEEN GUAT ab DEAD 
2 5. PART |, DEATH WAS CAUSED BY: 
3S S8E if IMMEDIATE CAUSE (a) A a 
@ 3 e f 7 DUE TO, OR AS A CONSEQUENCE OF 
= ev. Conditions, if any, which gave ) 
a ae fise ta immediate cause (a), (b), 
£5°a'5 stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

3s ee () 

a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No ira CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = }21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part t ar Part 2, Item 18.) 
[YOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)) 21f. TH Street or R.F.D. Na. T i¢ Stote 
ie Naw le. PLACE 01 R (Since Blo ) 21f. LOCATION Street ar R.F.D. No. City ar Tawn ‘aunty 


jot wark — at wark 


220. | certify that (i) (this haspital) attended the deceased QL 7G Vx, t1__ pf fF, '9L 7, that (I) (wo) lost 
saw the deceased alive on 19 iF an thdt in (my) eter) opinion deoth occurred on the dote ond hour and from the 


couses stated above, (I) id}(did nat) view the body after deoth. 


72b. SIGNATURE 2 4, ars cm ee 2. DATE SIGNED 
ee ee Ge oD vecnte Pave OY dietcror O pas O A 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
d with the State Dept. af Health priar ta burial, cremation, ar remava 


3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 
se / Rid. PHYSICIANS a 2e. ADDRESS 
ee NAR (Type) 
53 
Res 230, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Pe R i / 
% eee ~-¢ SIE? iv og wealth! 222 Lis f CPP ia Loa Ta the 


s 
a 


AA Eh £7 
74) 25b. REGISTRARS STANAT : 
30M Abe Me J : elie MAR iy METQG9 ee a i, 


AN 


ecuted\within 24 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be 


Poge 4 moy be retained by the hospital or ottending physicion. 


~< TO FUNERAL DIRECTOR: After this certificate hos been si 


“4 


04390 


MARTLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21a. ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING [7] CAUSE OF OEATH 
{If either, notify medical examiner) 


21d. INJURY OCCURRED. 
While 


Tib. TIME OF INJURY 
HOUR AM. Month Doy Year 
pM, 


2ic. HOW INJURY OCC 


MEDICAL CERTIFICATION 


1 
‘2ie. PLACE OF INJURY (eae ‘STREET, FACTORY, 


) 21f. LOCATION Street 
ING, ETC. 


ie Nat wl 


at wark 


e 3 should be detached for use as the burial 


URRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


tar RFD. Na. City ar Tawn County State 


2 5 
CERTIFICATE OF DEATH 04382 
Ne 1. I aosgaei First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
Sue (Type ar print) Manth Day Year 
SS Edgar Marshal] 2 20 9 :45P 
e ) 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
é last bithdoy) DAYS” | HO IN, 
oe Male White =31-9 YRS. 
a3 7a BIRTHPLACE (Stove or fri [7b ZEN OF WHAT COUNTRY? 8 MARRIEDTIC NEVER MARRIED 9. COUNTY OF DEATH 
55s New ork USA wipoweD DIVORCED Prince George’ Bun Md. 
#85 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
. se =i give street address) during most af warking life, even if retired) INDUST! ; 
=e 270 heverl Be Cah = Bye. CH Retired S Gov't. 
s = aay, REIN (Where deceased a ae Residence befare {13c. CITY OR TOWN 13d INSIOE CITY UNITS? 13@, STREET AND NUMBER. 
Tees Marylan Prince eorge's | Hya g SKK No .t ee 
até V4, FATHER'S NAME First 2 Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o ; 
. cea 2 Caroline Holtz 
$35 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ee. Hes nore upd) Dy oe etn 062-07-9700 Rena Marshall liyattsville, Md. 
a5 3 At = = 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line, Brees hier orks 
§ 2 PART |. DEATH WAS CAUSED BY: = 
Se5 IMMEDIATE CAUSE (o) Soprea. . * | FATES: 
SSS (a) DUE TO, OR AS A CONSEQUENCE OF 
2 s8 Conditions, if any, which gave 0) 2.0 NA HEART DISEA SE Yeqrs 
ee rise 1a immediate cause (a), sf 
£2 $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SSa a o) 
a = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= LP 
8, 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys) nod 
ae 
S 
=_ 
= 
3 
a 
& 
a 
2 
=] 
a 
2 
= 
ca 
= 
= J 
S 


ADDRESS 
RA Hyattsville, Md. 


45M - 


7A, FUNERALDIRECTOR 
eR Fe Gasch's Sons 


22a. | certify that (I) (this hospital) pr the cbse at 19. , ta } 220, 19_ 6, thot (1) (we) last 
saw the deceased alive an. / 19S. and thaf in (my) (evt}bopinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we} (did) (did-net) view the bady after death. ; 
b GS, Oo ATTENDING ep STAFF A oe 
/ Kt 6 2). DEGREE pays, pieector L) pays. O q 
se Did. PHYSICIAN'S Qe. ADDRESS 
== Wwk(e) David M. Goldman, M.D Prince Geepge's Plaza, Hya He 
ee BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
3% REMOPAL Gracy 4 Colmar Manor Pro Geo Md. 


Wo, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oM® 26 1969} slonfa, 9 


] ala MARTLAND STATC DEFARIMCNT OF MEALIA 
0439 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 64353 
HEALTH DEPT. |’- Nea Aa Furst Middle lost 20. DATE KNOWN Month Doy —Yeor[2. HOUR 
“ee % eee) James pene beat mate C] 3-15-69 19 5$10am 
eo 4 3, SEX 4 RACE S. DATE OF BIRTH 6. AGE tw years P| ee ies DEAD 2d. HOUR 
Bees (ee tl 2 6 petbam a 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [2 | 9. COUNTY 3 DEATH 
ony) Maryland USA winowe (]__pworcto C] | Prince George's Md, 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddress) ‘ during most of working life, even if retired.) | INDUSTRY 
Chever]; Brine George Hospital Gnemployed ; 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN '3d, INSIOE CITY LIMITS? — 1 }3e, STREET AND NUMBER 
admission) STATE {3b San Ong 5 
laryland eorg poer Marlboro Box 4 
14, FATHE! aaa 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Phillip Marshall Maude E. Hawkins 
17. INFORMANT 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Raymond Marshal1- Unoar * Max lboro,MD. 


(Yes, no, or unknown) (tf yes give wor or dates of service) 


co) 


, 2, and 3 to 


the State 
St 
- 


deoth 
~~, 


16b. SOCIAL SECURITY NO. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


days 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ().) 
PART I. DEATH WAS CAUSED BY: c 
_ IMMEDIATE CAUSE (0) Bilateral broncho 


og x, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 

fise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a Ss i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


pneumonia 


necessory, please execute the certificate, writing the word “pendin 


190. DATE OF OPERATION (9b. CONDITION FOR WHICK OPERATION 20. AUTOPSY? 


WAS PERFORMED? YES fe] NO] 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


— 


MEDICAL CERTIFICATION 


This certificote should be executed within 24 hours ofter = delay is 
in pencil in Item 18. Give\Poges 1 


210. EXTERNAL CAUSE WAS 
PRIMARY {_] OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH P.M. 9 


‘21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK, AT WORK 


22a. | certify thot | tack charge af the remains described above, heldan Autapsy[ 2% — Inspection [2 Inquiry [_], __ and in my opinion 


2b. TIME OF INJURY Month, Doy, Yeor 


death resulted fram: — Noturalecauses EJ, Acide}, Suicide [], Homicide [], Undetermined manner (_] 
Pc CHIEF MEDICAL EXAMINER — [7] 
cue 7 e 7% Mik mp. ASSISTANT MEDICAL EXAMINER] 2b, DATE SIGNED 
4 EXAMINER'S . DEPUTY MEDICAL EXAMINER J 3-16-69 
a. NAME (Type) 0 Mad ADDRESS( Street, city, town, or county) 


0. rasa 1) Tic. NAME OF CEMETERY DR CREMATORY ] 254. LOCATION (cay or Town) (County) (Store) 
Bur ey uy, armonhy Memorial Park Maryland 
vA Si A RESS rd 2S0. RECD R REGISTRAR | 2b. ple SIGNATURE 
anevARLS [isvokar ra E55 bara none ct 24 Wp 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Offic 


5 moy be retoined for your files. 
JO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File poges lond2 wi 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter 


TO oepur QDica EXAMINER 


TO HOSPITAL OR @ ... PHYSICIAN 


The law requires that the death certificaté be executed within 24 > ofte 


t 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMENT UF REALIA 


] & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04392 CERTIFICATE OF DEATH 04384 
‘og ig DECEASED NAME First Middle Lost 2a. DATE OF DEATH 
Sus 1) 
2 sic lyg! Samuel P. Marshall 
5 3. SEX 4, RAE S. DATE OF BIRTH GAGE rs 
ys White Male 2/10/04 OB es, 

er To. Bags (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EK] Never MARRIED] 9. COUNTY OF DEATH 

“sc * 
fs Sx Fu WW bC — WIDOWED] —_ivorceD [] Prince George's id. 
SBE, |10. cv on TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospital [12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Ber) / ‘aca si wae 
3283/4 Cheverly Spree Geo. General Hey hy inal =X iid Oe BY og ow 
=) 5 = 13. CITY OR TOWN 13d. INSIDE CITY LIMTS?—-]]3e. STREET AND NUMBER 
es g 3 / San iM Geor Hyattsville YsP% Nol) |4219 Kennedy Street 
DES 14 FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

- 

Jee, = PE Mar SHALL oh aA / Mo 
Bes Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIALSECURITY NO. —_[17. INFORMANT Addess CAAA TS AS OE 
eee Yes, ng: prgnknawn) | (lfyes give war or dotes of service) q*y r BL.E AR.SHACL S. = / 
Bey Wf 213 OSBSIF 1SAb B, MARSHALL, 13 
gee 18 CAUSE OF DEATH er anly oe couse pr ne fo (0) (on (9) AETWEN OMIT AND DEAT 

25 yyy ey IMMEDIATE CAUSE (0) RpAe ARREST Minutes 

ss f J ¢ | DUE TO, OR AS A CONSEQUENCE OF s) 

oe Conditions, if ony, which gove A A , VU 

& E rise to rae DUE i OR 1h Te - TOCA WIL dN FARe Lune 3é Pawns = 

es stating the underlying cause, g = 

soe Bt "Geese s @ ACUTE ANWO CHRONIC CORONARY HEART [Semet YEARS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


= None 

SI 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z CAUSES OF DEATH? __ 

= wR] 5S 

& 

8 7 WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

& J CDoR conrersuting 7) cause oF oearH HOUR AM. Month Doy Yeor 

& [lif either, natify medical exominer} P.M. 19 

= 


Id. . ‘AT HOME, FARM, STREET, FACTORY, 7 it 
hie Not while) le. PLACE OF INJURY (Beau HUONG, ETC ) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_ot wark 


22a. | certify that (I) (this-hespital) attended the deceased dig fi Ate 


"19.69, 10__7YAZCNTP9_2 9, that (I) (we) last 


saw the a alive es Manic taci - eae “ wry in (my) (evt}opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, id) (didnot) view the body ofter deoth. 
ee ATTENDING MED (4 STAFF ™ vi yh 
Vargl MM. Goklinan th. b- pesree pars EX omecror CO pas, OO] 3 //Y/ CF 
’ fl . HODRESS 
mane!) DAVID NM, Geib MAN BREE ORC ES PU2d, HYATTSVILLE MD, 
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BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Ipwp) (County) State) 
Baws” 1318-147 |Fory Linea " “>LKANR, NAN OTR, NR Y AND 
DZ 


24, FUNERAL ) 2h, 2Sa, REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 
30M REV, ‘4 é 
k/- 0 Poa Zor 


MARK 20 1969 


jd 


aa 


] ee MARTLAND STATE DEPARTMENT OF HEALTH 
04393 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


j a 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04385 
HEALTH DEPT. eae Firs Middle lost 22. DATE KNOWN] “Month Day Yeor fab. HOUR 
‘ype or Prin 
eee Sein He Martin ear Payal -10-69 9: 10:50p 
Bee 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years ‘2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
cy ed = fast bythday) ‘MONTHS: DAYS HOURS: Month y ‘eor 
oo J emale White 22-1952 16 yrs, 18 69" 19 11300p 
= oo A ES To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED [4] | 9. COUNTY OF DEATH 
—-E a county) q R 
& Ot LS Washington, DC USA wipowed [7] _bivorcep [1] Prince Georgets Md, 
9.2 3 10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
oa = 2 AG give street oddress) during na of rainy fife, even if retired.) |INDUSTRY 
Se oe aie i e Base Hosn tudent, = 
26 EN 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ie CITY OR TOWN 13d. INSIOE CHY LimtTs? |e, STREET AND NUMBER 
. i > 16 oq {pission) SIATE 0) 3 boer MarLborp Ys 900) | Box 1273 
5) 14, an NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 " 
x ‘§ Floyd C. Martin Roberta T. Tyler 


This certificate shauld be executed withi 


TO vere Bbica EXAMINER 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7, ae : AUIS 
(Yes, na, or unknown) {If yes give war or dates of service) fartil Father x 
no a e pper Marlboro, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY ep 
> IMMEDIATE CAUSE (a) Laceration of brain 
Blas DUE TO, OR AS A CONSEQUENCE OF Trauma — auto accident 
Conditions, if ony, which gove 


tise ta immediate cause (a), 0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
i= 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


° 


Page 3 should be used as a butial-transit permit. File pages 1ahd2 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death, 


z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ve WAS PERFORMED? Ys] Nome 
s 210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, tem 18) 
zz | PRIMARY [ALOR CONTRIBUTING 1001 em a : * 
= | cause oon G mm 3-10-1969 | Passenger in car involved in collision 
= [2id. INJURY OCCURRED au ee zs IY (AY are form, street,  « 2If. LOCATION Street or R.F.D. No. City ar Town = County Stole 
, office building, etc. a : 
é arwoee CIs wore 93 8 bl ock Darcy Road, Forestville, Prince George County, Maryland 


22a. | certify thot | ma charge of the remoins described above, heldan Autopsy [_], Inspection FE), Inquiry (_], ond in my opinion 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Offfce alai 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 
5 may be retained far yaur files. 


a 

o f 

S / death resulted fram: — Natyetif causes [,], Accigept [34, Suicide (], Homicide [1], Undetermined manner (] 

iS acTUAL /] CHIEF MEDICAL EXAMINER — [_] 

z ) SIGNATURE a mp, ASSISTANT eDicaL examiner [J 22b. DATE SIGNED 

= é EXAMINER'S ; ; DEPUTY MEDICAL EXAMINER 3-11-69 
G NAME (Type) ou 0 Riverdale, Md ADDRESS(Sireet, city, tawn, or county) 

° 

2 


Bo. FENOVAL pec) n-kehos DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Baur | 15/69 Washington National Washington, D. C. 
24, FU eC RY ADDRESS. Bo, “D.BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Robert [Wilhelm Funeral Home WA 17 #969] 4 Rae 
Suitland Rd., S,E., Suitland, Nd. Leerstbley 


VR A1SME (5) \ 
VOM REV. 1/68 


2 


31. 


FOR STATE 


HEALTH DEPT. 
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File poges 


Poge 3 should be used as o buriol-tronsit permi 
Health prior to burial, cremation, of removal, and in ony event within 72 hours ofter 


necessory, please execute the certificate, writing the word “pending” in pencil 
your files. 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 
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VR AISME (5] \ 
10M REV. 1/68 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 
439 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 23 


1. DECEASED-NAME First Middle Lost 20. DATE KNOWNDX] Month Day Year [2b. HOUR 
(Type or Print) 4 OF  ESTI- ™ " 
Steven Martin DeaTH Mateo} Se dle69 19 1¢ Sant 
3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors 2c, DATE PRONOUNCED DEAD 24. HOUR 
4 gee | ee 
ale white ~-6-1947 Aj _yes. cath 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [")NEVER MARRIED 9. COUNTY OF DEATH 
try)y 
‘aivnetcae Deed: USE WIDOWED [J DORCED J 3 shovel ah 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 
give street address) 

R 

Ba 


ete! CW fi © ec 25€ NOS ruckKkse ct m OCs O18 


(Where deceased lived, if institution: Residence Pagic a: 4 Ra ditt 13e. STREET AND NUMBER 
piViee George's [Upper Marlbpr®O 0 | Box 1273 


120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Floyd ©. Martin Roberta T. Tyler 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. RMANT 4 ADDRESS 
(Yes, no, or unknawn) ea oo oy Martin, Fa ther 
es hOG7=TIE5 pd 9 fos ey || oe pper boro, Md. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: if if 
i IMMCDIATE CAUSE (0) Laceration of brain 
of lott ) DUE TO, OR AS A CONSEQUENCE OF rauma ~- auto acciden 
Conditions, if ony, which gave rs 
tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i) 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


. ves] No) 
& [2 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
s Driver of car involved in collision 
& [id INUURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, - | 21f. LOCATION Street ar R.F.D. No, Cily or Town * County Siole 

at wor CJ ‘st wore: 93o" Pie ey Road, Horestville, Prince George County, Md. 

220. | certify that | took charge of the remoins described obave, held on Autapsy [—_], Inspection (J, Inquiry [_], ond in my opinian 
death resulted from: — Notoral causes f-], Accident FX], Suicide ["], Homicide -], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 
STONATURE Pe L114 Vi] up, ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
EXAMINER'S , H DEPUTY MEDICAL EXAMINER $C] 3-11-69 


ial Pe Kehoe MD ___Riverdale, Md. 
73a. BURIAL, CREMATIC 


oe / 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) 
Barer” ul Washington National Washington, D. CG. 
24. FHVERAL DIRECTORS 5 ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
obert BE. Wilhelm Funeral Home i 3 
4308 Suitland Road, S.E., Suitland, Md., 2004at ft Q69| Cmts Vectgs.. 


ADDRESS(Street, city, town, ar county) 


(State) 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Brexeduted within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
14395 CERTIFICATE OF DEATH 04357 
_S< 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
SEs (Type ar print) George A. Mc Cabe Month : Da ee 6:20 M 
S =~ 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeas [iF UNDER veaR [ONDER 70 HRS, 
= Bie male white Aug 17, 1887 een gy YRS. fee a 
| To Hae (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeRiep BX] Never MARRIED] | % COUNTY OF DEATH 
< count A : a i 
S3s wm” Ohio USA wipowen DIVORCED Pro George's Rai 
225 10. CITY OR TOWN OF DEATH 11. NAME OF Hosea OR INSTITUTION (if not in haspital 120. USUAL OCCUPATION (Kind of work dane] 12b. KIND OF BUSINESS OR 
pon er P address} during, mastiof working lif if vetired) | INDUSTRY 
35 3/)/| W Hyattsville 3708 "NEtholson st eee heen ALSe {OR Govt 
ee Cas aed Be a ene (Where deceosed lived, if institution: Residence befare }13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
g ladmission) STATE 13b. COUNTY ci 5 Ji 

Rss /| Ma iced W Hyattsville SO "C1 | 3703 Nicholson st 
SES 14, FATHER’S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Tost 
ae 
eee / George A McCabe Emma Rath 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT ; Address 
pas Yes, no, or unknayn) Wresmevererdctsolsems) 1 168 248 6O1A| George Mc Cabe W Hlyattsville, Md. 
z 
ao & ; APPROXIMATE INTERVAL 
oF E 18. cause or pea ater eat ad cause per line for {o), {b), and (¢).) BETWEEN ONSET AND DEATH 

25 ; MEDIATE Cause (a) U2 72 A a We 

ss Ye DUE TO, OR AS A CONSEQUENCE OF ™ - 

2s Conditians, it any, which gove » CENECALIOE ARIPO SCLEPUSIC WITH Ce Renal 

ae rise to immediate cause (a), {b) 7 ~ 

ee stoting the underlying cause( — DUETO, ORAS A CONSEQUENE OF we WA GRY SCLEROSIS 


lst. td 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
CAR CIN YNA OF THE OPrG A401 COLON WIT CoLosTOr“™m 


After this certificate has been signed by the attendin 


BE 
55 
2a 
ee z 
ia = [fc DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. tf YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe x s “fe wo CAUSES OF DEATH? 
Se 7 = 
=o © [ola ACCENT WAS UNDERTYING —]71b. TIME OF INIURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Port ¥ or Part 2, Hem 18) 
<8 ( 
ex 3 (DVR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Month Day Yeor 
3s & |llf either, notity medical examiner) PM, 19 
oe = | Zid: INDURY OCCURRED] 2le. PLACE OF THDURY (AT NOME FAR STEP FACTOR.)T7IF LOCATION Street or RED. No, City or Town County State 
38 While — Nat while ‘OFFICE BUILDING, ETC. 
@ fat wark —_at wark 
op ~ 
2s 22a. | certify that (I) (this hospital) ajtended ye pee on YE Me|9 Wes stows © ¥%, 1997 _, thot (I) vain lost 
Eoilp saw the deceosed ative on. aes : 19_¥ 7, ond that in (my) (our) opinian deoth accurred an the daté and hour ond fram the 
ese couses stoted above, (!) (we) (did) (did nat) view the body after death. 
See } zg Wk. DATE SIGNED 
one A of ale koe 4 core ATENOING yD SA Og 3 = Joy 
= 8 “A. OY BbEA4 ~~ DEG! PHYS J DIRECTOR PHYS. XN 
aes 22d. PHYSICIAN'S = —— 2e, ADDRESS 
z= nant pel gv acy ¢. ALBISCHE A prtf| Fy 66S by, OT OVE af, 
oD ——— 
iS es 23a, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (State) 
: x 
ose REHM) [March8, 1969 |Westmoreland Cemeter Greensburg Pa 


24, FUNERAL DIRECTOR : IDDRESS 70. RECD BY REGISTRAR 25b. REG|STBAR’S SIGNATURE 
VR AIS (4 ", Gasch's Sons fH attsville Md 
> Pep Z » Nae fone MAR 10 1969 7 


45M - 1/65 fj - g 


Conditions, if ony, which gove 


tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. =. te 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART I(o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys NOC 


~— 


] Items 15-22a Film 411 MARYLAND STATE DEPARTMENT OF HEALTH 

va 3-58-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE t Of MEDICAL EXAMINER’S CERTIFICATE OF DEATH 88 
HEALTH DEPT. 1. DECEASED: NAME aS Ast Middle lost 20, DATE KNOWN[] Month Doy —Yeor 2. HOUR 
* © wien aos ee) Gestole Ann McCrack beat Matt 9.19 
2g ceCracken X 3-4-6 Jant 
Bo ¢ 3. SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yoors |_iF UNDER | YiaR [iF UNDER 74 WRS._V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
22g Se | | | 
er: Female White —23=19 25 Rs 699 3:00am" 
Wy To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED SC] | 9. COUNTY OF DEATH 

@. 2 ES enyashington DIC US A WIDOWED [ DIVORCED Prince epee Md. 

ee 2 g 
= Ss 2 __ [loci or town oF oeata 17, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
as . e street odd tof working life, even if retired} | INDUST F 

3 E = 2 oF eee gue see ee Bovrentosns Shing bet ol wt ing life, even if retired.) ie Berice 
SSE = C 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence TT alia ill 130. STREET AND NUMBER 
8 Sear {8% George's Lanham SD N00) | 5602 Whitfield Chapel Road 
a ee / [14 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eg q James J McCracken Gertrude R Soper 
ay? 
ae Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT 34°70, ADDRESS Cincinatti 
= 5 aes Myesgme worordatmatseme) | AOS 56 7669 | James J McCracken Hazelwood ave Qhio 
2: om 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b),’ ond (c).) eats alld 
2: PART 1. DEATH WAS CAUSED BY: : i i 
2 sow IMMEDIATE CAUSE (0) Acute barbiturate intoxication 
3 Gi DUE TO, OR AS A CONSEQUENCE OF 
3 
2 
> 
3 
a 
- 
e 
ee 
cs 


MEDICAL CERTIFICATION 


To, EXTERNAL CAUSE WAS Zib: TIME OF INJURY Month, Doy, Yeor | 2I« HOW INJURY OCCURRED [Enter noture of injury im Port | ot Port 2, lem 1B) 
z PRIMARY PK}OR CONTRIBUTING [7], , HOURAM : 
CAUSE OF DEATH P: 30m 3-4 9 69 Took overdose of barbiturate 
Zid. INJURY OCCURRED | Zle, PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. Wo, Gy erTown County Store 


WHILE foctory, office building, etc.) 


AT WORK 
22a. I certify thot | took chorge af the remains described obave, held on Autopsy [=4, Inspection [3], Inquiry (_], and in my opinion 
deoth resulted from: Naturgh causes (_], sy Suicide [%], Homicide [_], Undetermined manner [_] 


Home Lanham Prince Geo. Mad. 


CHIEF MEDICAL EXAMINER — [] 
rh 4 a 
SIGNATURE f) ae a—_/f p, ASSISTANT MEDICAL EXAMINER [—] 2b. DATE SIGNED 
Lb " —— ae 
EXAMINER'S “ DEPUTY MEDICAL EXAMINER 3-69 


A 


ig 
NAME (Type) Wid n Kehoe MD Riverdale, Ma, ADDRESS( Street, city, town, or county) 

BURIAL, CREMATION 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
mea v ay, Mar ch 7, 1969 St Paul Cemetery St Paul Decatur Indiana 
7h FUNERAL DIREGIOR i "ADDRESS "i 250, RECD BY REGISTRAR | 25b, REGISTBAR'S SIGNATUR 

R AISME (5 F. Gasch's Sons attsville, M q f 
tow Rev i feb pe fi y % oar MAR i 196 Eke “Vg == 


Heolth prior to burial, cremation, ar removal, and in ony event within 72 hours after deoth 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Exami 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permil 


necessory, pleose execute the certificote, writing the word “pendin: 


TO oepuTy Dica EXAMINER: 


MARTLAND STATE DEPARTMENT OF HEALTH 


ei 


] 04 39 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> 
‘ CERTIFICATE OF DEATH 043359 
£ Me 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOURS, 
He Suse mas. ouet Richard Francis McCreary March %, ‘te69lo:50 m 
cs a 
5 37s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors FUNDER 24 HRS, 
= © 23M I birthdoy} WONTHS | DAYS | HO TaN 
2 = eg _/L mle White 5-8-1) ST vest tee Feel ia 
3 a 3 8 pe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Bq NEVER MARRIED[-] __ | 9- COUNTY OF DEATH 
= 33se tavifornia U. S.A. WIDOWED [] _ DIVORCED ] Prince Georges Md. 
= 2B 10. CITY OR TOWN OF DEATH ee TS pg not inhospitol — {120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= “eee : give street oddress during most of working life, even if retired.) INDUSTRY 
= 3=82'/¥| Riverdale ugene Leland Mem, Hosp.. PLECTR ON ENGINE 
@ 5 =” ~ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134 INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
2 jee lodmission) STATE 13h, CQUNTY 
i 4 . * A) 
a-5S e/¢ »|_Maryland Prince Georges [Beltsville | SA\ "°U floo3& héth Avenue 
EE BE 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a “ 
SJ / Eugene (97 McCrea Stella Te Streeter 
S25 T6b. SOCIAL SECURITY No. TI7. INFORMANT @ ER ALINE NCCREARMSs Sore ASEE 3, 
Zoe patient/Medicad Records 
S22 : if APPROXIMATE INTERVAL 
ead E 18. CAUSE OF DEATH (Enter only one couse per jine for La}e(b}, ond ( 4) y {i BETWEEN ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: CE, t - 2 i 
Ses /41 > IMMEDIATE CAUSE (a KA AAA 
Zea ] : 
Ses | DUE T0, ORY a 
22s Conditions, if ony, which gove C 0 love", LO a 1) AL to 
Pe tise to immediote couse (0), (b) Z 7? 7 Si 
zee stating the underlying couse DUE TO, OR ASA Coffs ag ae Y 
See ft he coer cove et Oe Aiport 
2 = a 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
Ss 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“i = YES CAUSES OF DEATH? 
= (S] No 
& 
© [2lo. ACCIDENT WAS UNDERLYING” [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor consersutine () cause oF peat HOUR AM. Month Day Year 
8 {If either, notify medicol exominer) " 19 
= ] 2id. INJURY OCCURRED | 2te. PLACE OF INJURY ( HOME, FARM, coo penny 214. LOCATION Street or R.F.D. No. City or Town County Stote 


While o Not while OFFICE BUILDING, ET 
fat work —_ot work 


z - {2 MF 
220. | certify that (1) (this-hespital) attended the ed fromad—ee = C77 19 to ey 19 7, that (I) (we) lost 
saw the deceased alive on. = ae 19___, and that in (my) {oer} opinion death accurred on the dote And hour ond from the 


causes stated obove, {I} ( (did not) view the body after death. 
FT CG 2c. DATE SIGNED 
a ATTENDING ED. STAFF - 
iS op fre pecree pus CE onecrge O tir, Gl] 4-2 y- 6 Sy 
22d. PHYSICIANS Oe ! ‘2e. ADD ™ ? v 
PR YL, ewe ln er HY 
BURIAL CREMATION, | 23b/ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City or Town) (County (Stote} 
SHEMETION [3-22-1467 | Fory Li ncola SEAN Mawar MARYLAND 


We tha, MBERS 6 ' a WW ERDALE Mb “VER FEB CG W on , : + 


/ 


shauld be fled with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
directar, page 3 shauld be detached for use as the but 


Page 4 may be retained by the haspital ar attending physician. 


s< TO FUNERAL DIRECTOR: After this certificate has been si 


gs 
> 
a 


MARTLAND STATE DEPARTMENT OF HEALIA 


+ ] 0439 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04390 
rH was T. DECEASED: NAME First Middle Lost Yo, DATE OF DEATH 2b. HOUR 
8 Es (Type or Pritt) = Marie T. MeDonough ye Se EE ba oath 
Ss 355 F 
5 3. SEX 4, RACE 5_ DATE OF BIRT] E (In yeors — [_IFUNOER 1 YEAR TF UNDER 24 RRS. 
2 Female White Feb. ie, 1896 Deda oy) = fli a ay oy 
a . 
2 Se To. area (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mnepien PX) never magRico(] | 9% COUNTY OF DEATH 
ie Ireland U.S.A. WIDOWED Divorced Prince George a 
, 
« #&8e 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION i not in hospi 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 333% Cheverly give street oddress) Prince George Hosipwing most of Reskeny ite even if retired) | INDUSTRE] erik 
= Sie 
a gs Sse a 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 53d. INSIOE CITY LIMITS? 1 13@, STREET AND NUMBER 
Ta ites Ib re svle SMdls 1%. COUNTY PSG, Bladensburg] ys] nol] |5508 Newton St. 
2 ss 
ee! PC TATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eoete ae / John Burke Mary McCowan 
sores. {5 ° 
s 
2 Wes Téo, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY Ni 17, INFORMANT Adres 
2s Ss 2 Yes,Negor unknown) — | {lfyesgwe war or dots of sere) O76-20-9167 Thomas G. McDonough Same°as above 
Se €cs 
Ag ag ee ee pe 
S ofe 18. CAUSE OF DEATH (Enter only one couse pet line for (0), (b), and (0). BEIWAtN OWT Aw Oe 
‘= DEATH 
ee ie PART |. DEATH WAS CAUSED BY: < au 
8 B=5 IMMEDIATE CAUSE (0) Heart failure = 
D> Ss f “ . 2 2 
~ see f- } : DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 
&. 7 
= 225 Conditions, if ony, which gove 
s Sat Sas rise to immediote couse (0), b} 
= ae 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Seaee es (9 
BE O55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0) 
ina —_—_—_—_—_—_——=_—=*_—_ 


SLES — OVE a 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
No CR CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} PM, 1 


The law re 


MEDICAL CERTIFICATION 


id, INJURY OCCURRED Tie. PLACE OF INJURY (AI HOME FaBu STR ACTORS.) ZTE. LOCATION Street or RFD. No. City or Town County Stote 

While — Not while OFFICE BUILDING, ETC 

lat work —_ot work 

22a. } certify that (I) (this haspital) attended the deceased fram L958 ray, , ta__L969 , 19_____, that (1) (we) last 
saw the deceased alive an €D 19_O9 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (gid-Aothviey the bady after death. 


Ky ATTENDING MED STARE ec 
b> 7 ororee AM oieecror OO pays, O Z 

Wa. PAYSICANS 42 Te. ADDRES ° 
| NAME (Type) éhn 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached for use os the b 


should be fied with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Kehoe MD Riverdale, Maryland 
230. BURIAL, ees 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOYA fey 3-17-69 Mt. Olivet Cemeter Washington, D. C. 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


don /8) F. Gasch & Sons, Hyattsville, Maryland owe MAR 18 1969 Ki Monlg Joods 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


te_be executed within 24 haurs after death. 


‘perme 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


things MARYLAND STATE DEPARTMENT OF HEALTH 
] 04 39 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0439 i 


CERTIFICATE OF DEATH 


he a is Ei peat First Middle Tost 2a. DATE OF DEATH : 7b. HOUR 
a int 
28 oat Edwardine Me. McGrattan Heron 1 TWe9177°7m 


r=) 
5 
= 
a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {in 207s TF UNOER TYEAR [VF UNDER 24 HRS, 
™ irthaay DAYS | HOUR MIN 
age ecetie White May 23 1903 65 eel ae 
oS 3 
273 7a. peek (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD fF NEVER MARRIED[-] | 9 COUNTY OF DEATH 
Ss Michigan U.S.A. WIDOWED []_ _ DIVORCED Pr.Geo. Md, 
#es 10. CITY OR TOWN OF DEATH 11. NAME OF Cat gt Sold (ifnotin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Seer ee Ope alr during mast af warking life, even ifretiged INDUSTRY 
=83/ | Avondale dS Wardman Road OTA Oe le Covts 
Sst _Vewet 
2s 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d. INSIDE ciTY Units? 19e. STREET AND NUMBER 
Bes BAG Si ST era nd |SPeeo ‘ , | YES] NO 2007-Wardman Road 
86 >/ ¥ a 
iB a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Midge R it 
e j 
eS / Edward Murphy Mary ° oc 
22S /  [Tba. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ee Tea neNy || ete BeeercecsmsD ey) Edward J. McGrattan - above address 
S 
ado [Er SIGEC TE SuSE ee ee EE EG (i  . ——Se PRROUM 7 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (0),) leigh TWH ONSET AND DAT 
€ 7 
cai PART |. DEATH WAS CAUSED BY: : ) : 
= 5 re IMMEDIATE CAUSE (a) £7 tea Aen 2X VA — pti 
se aq ", DUE TO, OR AS A CONSEQUENCE OF 
s§ ‘ ‘ p 
== Canditians, if ony, which gove a p y Ly a 
nee tise 1o immediote couse (0), (b) = = peeks 7% C 
Bs Rrsiiny wher unides lotta tele DUE TO, OR AS A CONSEQUENCE OF (| q 


bt fy 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No Be CAUSES OF DEATH? 
@. 


. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INSURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
(or CONTRIBUTING []CAUSEOF DEATH = | HOUR A.M. = Manth Day Year 
(if either, natify medicol exominer) PM. 19 


2d, TWIURY OCCURRED ~ J 2e. PLACE OF INIURY. (At NOME TARE SHE HCTRT.)/Z1F, LOCATION Street or RED. No am aah oa 
l Nat wi OFFICE BUILDING, ETC. 


jot work —_at work 


22a. | certify that (I) (this-hespitel) ote the sar from iad ty fpan, Wiel, Operant 3h 196 9 , that (I) (we) last 


saw the deceosed olive on , ond thot in (my) (ous) opinion deoth occurred on the dote ond hour and from the 
causes stated above, (|) (we) (did) (did-not) view the body after death. 


7b SIGNS yy) Te, DATE SIBNED 
ATTENDING D. STAR 
fA ark - dhicae- Vig SS DEGREE pays, pirector O pis OO] 4/7 /6 # 


7 Rawx R Syeq _["Poo->>ntME WoalDE 


230. BURIAL, CREMATION, | 23b. DATE 73 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
REMOVAL (Speci 
Buriat” |4/s5/1969 ; 


Calvary' Cems. Alba: Ny 
24. FUNERAL DIRECTOR yy. 1 RF ADDRE a 2Sa. REC'D BY REGISTRAR p 2Sb. RE S SIGHATURI 
Nalley's Funeral MeesReinter » APR. 7 1969 aad im ae 


Home ince 


MEDICAL CERTIFICATION 


— 


directar, page 3 shauld be detached far use as the buria 
shauld be filed with the State Dept. af Health priar ta buria 


VR ANS (4) 
30M REV. 1/68 


TO HOSPITAL OR @.. PHYSICIAN: The law requires that the death certificate be executed within 24 A after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


na) campletely filled in by 


ave carban papers. Page 


ny event 


rei 


hi 


, cremation, or removel 


e 3 shauld be detached for use as the burial-transit permit. Then 


iled with the State Dept. af Health prior ta buria' 


i 


director, pa 
hauld be fi 


VR AI 
30M REV: 


within 72 hours@tf@e 


~ 


== 


MVARTLAND SUATE DEPARTMENT Vr MEALITY 
N4 4 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item23 FilmGy10 3/20/69 kk CERTIFICATE OF DEATH 04392 


1. DECEASED-NAME last 2a. DATE OF DEATH 2b. HOUR 


(Siateerraa) Edna W. McGuinn ren 16-1989_|6:30P™ 
Toe 5 DATE OF BIRTH 


ears, IF UNDER 24 HRS. 
6/28/1914 


6 
jh MONTHS HOURS [MIN 
ob Ee ad ial 
To CR OreS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED [C] NEVER MARRIED] | % COUNTY OF DEATH 
Brand Va. : WIDOWED ["]__ DIVORCED [1] Prince Georges Md. 


10, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Glenn Dale give street oddressJGLenn Dale Hospitadbring most of working life, even if retired) | INDUSTRY 


ed 
te USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy LIMITS? 13e. STREET AND NUMBER 
} ssi STAT b 
pen Se Dy po ONY Wash.. D. c.| S& "OD {2244 Savannah Terr., S. E. 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
John W. McGuinn Ruth :- Fantrouy 
Ee WAS Lees ee jis ARMED FORCES? ‘ 17. INFORMANT Address 
es, 00, OF UNKNOWN, ‘yes give war or doles of service) 
to O71 Ruth B. McGuinn (mother) Same 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) a f anus 
PART |. DEATH WAS CAUSED BY: meunonia days 
; IMMEDIATE Cust () BLLateral bronchop v 
D X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 
selto medals eouselel. | airag 's OR AS A CONSEQUENCE OF 
stating the underlying cause . Wile sclerosis years 


peal @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) Chronic oysti 18 5 
urinary bladder; decubitus ulcer, sacrum 


[DOR CONTRIBUTING [77] CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, natify medical examiner) PM, 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nar while [7] OFFICE BUILDING, ETC. 

fat wark af wark 


220. | certify that% (this haspital) reied i deceased fram__2/10/ , 1900 _, ta SFTOT, 1969 _, that% (we) lost 
saw the deceased alive an 169__, and that inmtaey9 (aur) opinion death accurred an the date and haur and from the 
Causes stated abave, ( (we) (did) JeoMMtKview the bady after death. 


= 
= 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x wo wo CAUSES OF DEATH? -Yog 

& [7Ta. ACCIDENT WAS UNDERLYING ]21b, TIME OF INSURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18) 

Ss 

S 

= 


22. SIGNATURE 7 rand = ae 22c, DATE SIGNED 
Alt DEGREE PHYS. (1 _ pirector pays, CI 3/10/1969 
22d. PHYSICIAN'S 22e, ADDRESS «Glenn Dale pose ete 
NAME (Type) Moe Weiss, M. D. Glenn Dale, Marylan 


230. BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 5 Td, LOCATON (City or Town) County) (State) 
pape |B) 7e//oy |Lincoln Ademortal | Suitland, WA 
5 é 


24. FUNERAL DIRECTOR 


mM: Wesumesiere 


Kogrcy Co. Wie 


4 


—* 


F 


OR STATE 


HEALTH DEPT. 


TO oepu AD icat EXAMINER 


This certificote should be executed within 24 hours ofter = - deloy 


° 


o 


n 
P; 


ofr 


~ 


Item 18. Give Pages 1, 2 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong wj 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


a 


-transit permit. File pages land2 with the' Ss sornirent of 
\ 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


> 


— 


necessory, please execute the certificate, writing the ward “pending” in penc 


VR AY5ME (5) 
TOM REV. 1/68 


MARTLANU STATE VEFARTMEN!T OF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 3 9 3 
04401 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 20. DATE KNOWN: Manth = Da Year . HOU) 
Cape ox Pet) Margaret (quut McKnight oy a J 2:84, 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (in years 2. DATE Sm DEAD 2d. HOUR, 
Pe fw | aver. 1092 | 2, Oo 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED ["} | 9. COUNTY OF DEATH 
ly) Penn Usk: winoweD [} _oIVORCED C5 Prince George Md 
10. CITY OR TOWN OF DEATH TH. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark done 126. KIND OF BUSINESS OR 
/ Che verk give street address) Prince George dugg mas oyoring Kie.even if retired) INOUE 60. 


1a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I3« CITY OR TOWN 1] 34 WSIDE CTY UTS? [T3e, STREET AND NUMBER 
admission) STATE yy '3t. CUNY Prince Geottge College PatletnoO) | 4302 Hartwick Ra. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frank McKnight Mar Dolan 
Te WAS CSE WER RUS. aeNEO FORE Tab, SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
es, Na,gf unknawn {If yes give wor of dates of service) 3 
No _|Gerald D. McKnight-son Same as # 13 
18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and (c).) BETWEEN ONSET AND UAT 
PART |. DEATH WAS CAUSED BY: rsh a i 
IMMEDIATE CAUSE (o) Heart failure MWinkte 
df /h3 DUE TO, OR AS A CONSEQUENCE OF 


{anditians, if any, which gave 


rise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= ), ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Yes No 


2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


b 
i] 
D 
CD 
m0 
O 
fi 
a 
bs 
fa 
Ss 
iS 
i 


MEDICAL CERTIFICATION 


PRIMARY [_] OR CONTRIBUTING [~] HOUR a 
CAUSE OF DEATH 19 
21d. INJURY OCCURRED 2le. PLACE OF vcd zm hame, farm, street, 2If. LOCATION ‘Street ar R.F.D. No. City or Tawn County State 
WHILE NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [3x Inquiry [3g. ond in my opinion 


deoth resulted from, ia couses Accifent (J, Suicide (], Homicide [1], Undetermined monner (_] 
ia CHIEF MEDICAL EXAMINER ([] 
SIGNATURE La {Aa ip, ASSISTANT MEDICAL Examiner [J 22, DATE SIGNED 
EXAMINER'S John Kehoe M.D., Riverdale DEPUTY MEDICAL EXAMINER [_] 3 29—2h9 
NAME (Type) 2 ADDRESS(Street, city, tawn, ar county) 


Bae ‘CREMATIOI ‘23c. NAME OF CEMETERY OR CREMATORY ‘73d. LOCATION (City ar Town) (County) (State) F 
VAL (Speci 
crematid Il Maz 1,1969 Lee's Crematorium hington, D 


24, FUNERAL DIRECTOR ADDRESS 2S. REC'D BY es ‘2Sb. REGISTRAR'S SIGNATURE 


Lee Fun. Home _300_ 4th St.NE,Wagh.,D,¢. lwAPR 2 1969] _fCCorlny rerge- 


r 


The law re 


TO HOSPITAL OR ® ... PHYSICIAN: 


quires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


d after death. | 


je executed within 24 


\ 
in and sompletely fi 


fers 


fu 
dl 


a 


] 


ind 2 


eral 


illed in by t 
r Papers. »Pa 
and in any event, within 72 houts.after death. 


ove carban 


a 


or removal 


|-transit permit. Then plea 


|, crematian, 


e 3 shauld be detached far use as the bi 


fied with the State Dept. af Health priar ta buri 


[el 


director, p 
shauld be 


VRAIS 


— 


% 


MEDICAL CERTIFICATION 


~~ 


8 
z 
= 


. : TAARTLAND STATIC VEFARIMICNE UP AEALin 
04 4 0? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
CERTIFICATE OF DEATH 04394 
|. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ye) VE COFNE] We hepa Mog Do} Year, gt 1 


4. SEX 4. RACE 5. DATE 7 BIRTH Gali th eos [_IEUNDERT YEAR | IF UNDER 24 HRS. 
int jo mi 
Loa ese tale 5 "eT isle ee Ge 
7a, BIRTHPLACE (State ar fg 7b, CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
ol { zign a MARRIED [7] NEVER MARRIED [7] 
amen 24 u. a8 WIDOWED [b}~ DIVORCED [1] Prince Ceara es id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done ‘2b. KIND OF BUSINESS OR 
give street address) arin ss ast af working life, @ oe d.) INDUSTRY 
vie) Chiatow ive Uries Gardevs ee Ae, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. moe umits? | 13e. het AND anes 


admission) STATE . " 
) rnd. (env: ivdon | SEF NO Bok. 310 tho Pt Read 
14, FATHER’S NAME First Middle bast 1S. MOTHER'S MAIDEN NAME First Middle last 
Tye _ Me feapey. Jolic.& LiFe 
Y6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. V7 INFORMANT = Ay’? ec ce — Address oO. Vile) Mi 
Yes, no, or unknown) | (If yes give war or dotes af service) “ y) 
vanes a St WZ \C#rof S. eZ = ~- bhithiere 4 


—— - Nt ae et APPROXIMATE INTERV: 
18.- CAUSE OF DEATH (Enter anly one cause per line for , and (c).) BETWEEN ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: ar ahhe 7a 
= IMMEDIATE CAUSE (0) LEZ Ls 


AIO DUE TO, OR AS A CONSEQUENCE OF =m 
Conditions, on gove ) COL ew lalir /. Lp 4p ade 


tise to immediote cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


last. ¥ a © Te (0 Ltteji. ae oe 
PART 2. OTHER SIGNIFICANT esky CONTRIBUTING Tf oo BUT NOT RELATED TO ee wa DISEASE ORCONDITION GIVEN IN PART I(a) 
" A fhe CL. y Ck A tte 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PE PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves CJ no (J CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF (NJURY ‘2ic. BOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
COR CONTRIBUTING [cause OF DEATH ~= | HOUR AM. = Manth Doy Yeor 
(If either, notify medical examiner) P.M. 19 


Jie. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street ar R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


220. | certify that (1) (this hospital) ottended the deceased from -26 pigs, 108 “ues WF, that@)(we) lost 
ot ae a ae 


saw the deceased aliye.on 19. and thot in your) opinian deoth accurred an the date and haur and from the 
causes stated mbavg ((t)) we) (did) {did not) view the bady after death. 
ZL 


Tc. DATE SIGNED 
ATTENDING ED. STAFF 
PRON Lefont fo Fe Zoe HDEGRERpHys. AARcroe PHYS. Oo Mar. 1% g 
2ad. PHYSICIAN'S 4 oy ee Ne. ae Bs Py. {) 

AT Abe fr rh 


NAME (Type) 
3b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REVAL (Speci 
wie | Mar. 7-69 Washington Na Suitland Md. 
eA DRED ADDRES Wash, DC _ | 2So. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 


mons Byps. 1661 Good Hope Rd SE oare_ MAR ghg _ Kotanlag Seems 


al 


ie | . MARYLAND STATE DEPARTMENT UF HEALTH 
———— 
— 0 4 4 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04395 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME Middle 2a. OE KNOWN[7] Manth Day Year —|2b. HOUR 
(Type or Print) EStt- 
22 es bea mateo bj 3-9-69 ‘eh 
oo q 3. SEX 4, RACE 5. DATE OF BIRTH rs ier (tn yoors rere Ser 2c. DATE PRONOUNCED = 2d. HOUR 
oa ma a) lst pnee MONTHS DAYS ‘HOURS Month ar 
35 oe Neg g-22-189 YRS. 9199; ODam_™ 
Se ee a BIRTHPLACE (rote oF nae 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [3 | 9. COUNTY OF DEATH 
@.: ‘a ele a: Md, US, ff WIDOWED [F] DIVORCED [-] Prince tocrael Md. 
i>. 2 10. CiTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
ae“ ALM give street address) . durigg mast of warking life, even if retired.) | INDUSTRY 
Tt tea Ae i nton Med aye’ 
aul = £ 130. UsuaL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR Town 13d INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
— ‘3 o 
poe 7G e George's Brandywine YsC) OO) | Rt Box 351 
E 14, FATHER'S NAME First = Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
‘e / z oe » { . | \ a] 
Le SPE IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. —_|/17. INFORMANT feb, 3 “i Box 
es, na, of unknown! {If yes give wor or dates of service) a fi. 
117-3653 tnice, Dabbs Bra 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


minutes 
unknown 


B. CAUSE OF DEATH (Enter anly one cause per line far (a}, (b), and {<).) 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Heart failure 


DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


Arteriosclerotic heart disease 


Co . 
Conditions, if any, which gove 
tise ta immediate cause (a). 
stoting the underlying cause 
ia. ae 


cremotion, or removal, and in ony event within 72 hours ofter 


Poge 3 should be used os o burial-transit permit. File pages | and 2 Wit 


rn EXAMINER: This certificate should be executed within 24 hours after deot 


ro} 
Mr 
3 
£ 
EE 
29 
ev 
Pre, 
oy 
£3 
Zs 
ore 
ae 
= 
3s 
zs () 
Bo 9 
== PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
£3 = 
Se © ]190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AS | WAS PERFORMED? ‘oO wey 
23 & [7io. EXTERNAL CAUSE WAS 2b, TWME OF INJURY Month, Day, Year [le HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
mE oe = | PRIMARY [_]OR CONTRIBUTING [J] HOUR A.M. 
S33 & |_CAvse OF DEATH P.M. v 
one = [21d INJURY OCCURRED] le, PLACE OF INJURY (At hame, farm, street, Zit LOCATION Street or RFD. No. Gity or Tawn County State 
ees Wale NOT wHite foctory, office building, etc.) 
2 = es AT WORK AT WORK 
2 ry 3 5 
3s <5 ee 220. | certify thot | took chorge of the remains described obove, heldan Autopsy[_], Inspection FE], Inquiry {_], ond in my opinian 
3 23G2 death resulted from: latural cquses EY Accident (], Suicide ([], Homicide (J, Undetermined manner (] 
— © 
sesec /} 2 CHIEF MEDICAL EXAMINER (C] 
eres ACTUAL 7 l 
ee oe SIGNATURE __Z7 Off oF mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
5 zs fg°° ce ae DEPUTY MEDICAL EXAMINER 3-10-69 
wigie toes NAME (Type) / AJohn Kehoe MD  Raverdale, Ma. ADDRESS(Street, city, town, or caunty) 
4 ny 
otto = 730. BURIAL, CREMATJON, 2b. DATE 23. NAME OF CEMETERY aT TORY Dad, LOCATION (City or Tawn) ou pi Bs) 
REMOVAL Spay) 
Q Cele 3 - /3- pee ge h. Com: tandytene Fi : 


24, pps DIRECTOR ADDRESS 


eee i Vase . 


VR AISME (5): ) 
VOM REV. 1/68 


25a. RECD BY 71963 


oMAR 1 


“Wy. Bib0E 


iL. ] _ ; DIVISION OF VIT. "RECORDS, 301 W. Pl ESTON STREET, SALTIMORE, MARYLAND 21201 
IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI E; 
FOR STATE 04404 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04396 
HEALTH nae |, DECEASED-NAME Middle 20. DATE KNOWN 2b. HOUR 
(Type ar Print) OF ESTI- 
DEATH MATED :]30amm 


6. AGE (In yeors 


ee | ™ | || 
Male 1-29-19 ; 2 
7a. BIRTHPLACE (State or ae 7b. CITIZEN OF WHAT COUNTRY? MARRIED [XJNEVER MARRIED [] | 9. COUNTY OF DEATH 
count 
Yashington DIC USA WIDOWED [] _ DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
ch give street address) during mast,of warkingJife, even if retire INDUSTI 
O and £320 Wingate Road Maeny as Se Yovt 


13c. CITY OR TOWN Ve. STREET AND NUMBER 

g itland Ys() 101) | 2320 Wingate Road 

y (14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Guisseppe Melice Ida Galliazi 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V7. RMANT, ADDRESS 
Resgorore) | Saezare ts se Neae Asta "SEE viand, Ma., 20023 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (bj oat G y 

PART DEATH WAS CUSED BY (hb . y HOWEEN Onset IND DEATH 
IMMEDIATE CAUSE (o)_Hea. nubes 

4 / 204 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 9 yrs. 

Cohditions, ifany, which gave 

rise ta immediate cause (a), (b), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last —— 

aa i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


deoth_ 
5 ia 
= 


~ 


z 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oA ) = WAS PERFORMED? Ys Nope 
& [ive EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR KS 
5 [CAUSE OF DEATH 
= J2ld. INJURY OCCURRED | 21e. PLACE OF INJURY 1 hame, farm, scam 214, LOCATION Street ar R.F.D. No. City or Town, County Stote 


NOT WHILE factary, affice building, etc.) 


AT WORK 


Page 3 should be used os a burial-transit permit. 


220. I certify that | taak charge af the remains described abave,heldan Avtapsy[_], —Inspectian [34, Inquiry [_], and in my opinian 
death resulted fram: Natural causes Ae Accident [_}, Suicide (], Homicide [1], Undetermined manner (_] 


a4 sae. CHIEF meoicat EXAMINER — [1] 
ACTUAL 22b. DATE SIGNED 
LA 


SIGNATURE ALD ALD mp, ASSISTANT meDicaL EXAMINER [_] 
EXAMINER'S . DEPUTY MEDICAL EXAMINER = 3220-69. +. Fe 
NAME Bessa d Beat Yohn Kehoe MD Riverdale, Riverdale Mad ADDRESS(Street, city, tawn, or county) 
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Heolthy prior to buriol, cremation, or removal, ond in any event within 72 hours ofter 
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TO eeu @Dica EXAMINER: This certificote shauld be executed within 24 hours ofter coi, deloy is 


TO FUNERAL DIRECTOR 


a aise aa OSL DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (Caunty) (State) 
2/29/69 Cedar Hill Washington, D, C. 
ADDRESS: 2Sa. "APR or 19g i REGISTRAR’S SIGNATURE 


ase Nl ee iitren Guperad, Hore a. va, 20023 om STN 6 NOY Horley nage, 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be e. 


ithin 24 haurs after death. e 


utes 
Semey 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAIE VEPARIMENT UF NEALIT 


04405 


T_ DECEASED NAME Fist 
UYpsNecge) Jennings 


Middle 
Miller 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


04397 


2. HOUR A 


20. DATE OF DEATH 


s/iosdg" 2:00 m 


Yeor 


3, SEX 
Male 


S. DATE OF BIRTH 
11/23/15 


6. AGE (In years |_IFUNDER I YEAR IF UNOER 24 HRS. 


lag indy) ‘es been ata iz? HIN 


as To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BaRRIED 5] NEVER MARRIED[C] | COUNTY OF DEATH 
52 " 

fg pe ane USA wiooweo [] _oworce YX | Prince George's County ad 
= aE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR (NSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
55274 Cheverly a soe es rince EOPLE S| during mast of working life, even if retired.) INDUSTRY 

oe, 
25 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY UMITS? ]]3e. STREET AND NUMBER 
eb / odmission) STATE Marry Land [pe CUNY Pyince Geo} Cheverly | s(] N01] j2705 Cheverly Avenue 
8 t 
= & &) 6 PT eaTERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eis c 
a= / Arnold Miller Mayme ‘Trammel 
285 / Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eas Yes,no, ar unknown) | tlveavrweerdicdanie) Joe 9 9617 Paul A Miller Waldolf Md 
aes no 
ao — ee 7 7 
oe E 18. CAUSE OF DEATH (Enter anly one couse per line for {0), (b), and (¢).) Ber onset aa sea 
5.2 PART |. DEATH WAS CAUSED BY: 0 f 
3 ic 5 re _. IMMEDIATE CAUSE (a) PARPa Aili 
bse ST18S DUE TO, OR ASA CONSEQUENCE OF han 
Ses Conditions, if ony, which gove Ci Mos Wa y 
= ra = rise ta immediate cause (a), (b), tvihunal u 14 2 UG A 
ae iS stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
Sop last. GC 
3 oe 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


causes stated abave, (|) (we) (did) ( ) view the bady after death. 


= 
© [i90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? Wi 
/ \z SK] NO) @ 
U = 
3S [2To. ACCIDENT WAS UNDERLYING] 216. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18) 
& | Low conteisuming [7] cause oF o€ara HOUR AM. Month Day Year 
5 [lit either, notify medicol exominer) PM. 19 
* [21d INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME FARM, SRE FACTORY.) 21F. LOCATION Steet or RFD. No. City of Town County State 
While [> Not while OFFICE BUKLOING, ETC. 
jot wark —_at work 2 
= - o 
22a. | certify that W) (this haspital) attended the deceased LOS 9 AOS to =a 1921, that 4} (we) last 
saw the deceased alive an. 19_{44, and that t-tmy) (aur) apinian death ac¢urred an the date and haur and from the 


DEGREE PHYS, 


ATTENDING 


STAFF 
PHYS. 


MED. 
WB oO oO 


‘22b. SIGNATURE 
He len allhali 
‘22d. PHYSICIAN'S ! 


NAME(TyPe]) Frederick H. Wilhelm, M.D. 


BURIAL, CREMATION, | 23b. DATE 2. 
REMOVAL (Specify) : 


74, FUNERAL OnE TOR 
‘ 


NAME OF CEMETERY OR CREMATORY 


Ft Lincoln Ce 
‘ADDRESS 
Gasch's ons Hyattsville, Md. 


directar, poge 3 shauld be detached for use as the bu 
shauld be filed with the State Dept. of Health priar ta burial 


ts 
se 


Salve {, E 


iA 
al Mon 


23d. LOCATION (City or Town) (County) (Stote) 


RTT co] eg 


NARTLANY STATO DEPARTMENT VP MALIA 


= SS ae 
Lg P. ™| 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
0440 CERTIFICATE OF DEATH 04398 
Me ths DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b, HOUR 
= (Type or print) Carrie M. Minor March 3° 6g 5:55 


3. SEX 4. RACE $. DATE OF BIRTH S| ae jars |_IFUNOER) YEAR | IF UNDER 24 HRS. 
* t birt IN. 
Female Negroid 02-15-24 ea gy YRS. Poa Es 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
A uo ‘ Wi 4s WIDOWED [] _ DIVORCED [_] Prince George's Md, 


d\within @ ofter death. 


d 


completely 


eS 
r=) 
ss 
ga 
as . 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
=f ry give street odi dyrjng most of working Jif if retired INDUSTRY 
_ S857 Cheverly PYAcetorges Gen. Hosp. [Pee wrre 
s rad 7 BE or RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LimtTS? | 13@. STREET AND NUMBER 
@y/  fodmission) STATE UNTY. 
g& Md. ce_George's |Chapel Oaks| SU "UO Addison Road 
& = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo rs 
tt / Walter Gace ex Dare. fbb nsec 
25 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT, — Address a wo, 
225 Yes, no, ar unknown). } llfyes give wor of dots of service) — 2 Ae ¢ 
5: ee OS evr | \LVEL & JSobnsan Z7O is Bhan 20- 
° 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0, (b), and (¢) BETWEEN ONSET A DEAT 
aS PART |. DEATH WAS CAUSED BY: Zo 
ges ee IMMEDIATE Cause (] LCuAk Packer 
2es oe 
Bae Ow Hé 7, DUE TO, OR AS A CONSEQUENCE OF 
Be Conditions, ifony/ which gave : itz fimetel Wkir ctuene. 
—oe tise to immediote couse (a), (b) 
zes8 stoting the underlying couse; DUE TO, QR AS A CONSEQUENCE OF 


[tr 
l, 


bits ae Oe reset (Wuetlihe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIGN GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIGN WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES GQ no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(COR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) PM. 19 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, ica | 2If. LOCATION Street ar R.F.D. No. City of Town County Stote 
While oO Not while 7 OFFICE BUILOING, FIC. 
lat work —_at wark 


220. | certify thot (1) (this hospitol) ottended the deceosed from 19. , to , VY. , thot (1) (we) lost 


~ 


~ 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the bu 
iled with the State Dept. of Health prior to buria 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


sow the deceosed olive on_______19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obover{l) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE 22. DATE SIGNED 
é y ATTENDING [MED FSTAFF 
NS DEGREE PHYS. DIRECTOR PHYS. 
ao 22d. PHYSICIAN'S ‘22e. ADDRESS 
as NAME (Type) " 
ov = ——————— 
a, 230, BURIAD CREMATION 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY ‘%Bd_LOCATION (City ar Tawn} (County) (tate) 
Zo , " 
ee OVAL (Specify) mB) -fyf EL gy Mot D. oad 4) 
PL PIIN CLE. LLL F177 


TO HOSPITAL OR 9. PHYSICIAN: The law requires that the death certificote be 


TA, FUNERAL DIRECTOR ADDR FEN SO RE BV REGISTRAR, | 25b. BEI ARARS SONATURE 
so W.9. Wa shingtin vias YIAS perne Kl i oBtAR i d “Be [A ie. £4 


=’ 


< "3 MARTLANY STATE DEPARTMENT UP NEAL 
04407 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04339 


CERTIFICATE OF DEATH 


Gud T. DECEASED-NAME in Middl lost 20. DATE OF DEATH 2b. HOUR 
—“s i q 
gE8 (Type or print) ) : A (Wok ‘Month 3 os 9 Yan 
ais 4. RACE 5. DATE OF BIRTH 6. AGE (In years [_IF-UNOIR I YEAR [iF UNDER 24 HRS. 
Ags ae lost birthday} WIN. 
o7 £32 Nate DNegec Sept 7, 1867 \ on™ ws) | 
ee a 3 To. Fue (State ar foreign —[7b. CITIZEN OF WHATYCOUNTRY? © wapeieD [7 Never maRRieD[-] 7 | % COUNTY OF DEATH 
#3 u 
ees TS de 5. Op. WIDOWEDYZ] DIVORCED O oi @ Cement nd. 
E Ee 10. CITY OR TOWN OF DEATH 11, NAME OF oSmAL ee INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind of work dane |'12b. KIND OF BUSINESS OR 
Ve give street address) +. ; during most afworking life, even if retired. INDUSTRY 4 
=3 40 Bali s tls EA Res Horne ee de dm: a 
2st ea ai oa (Where deceased lived’ R 13. CITY OR TOWN Te. STREET AND NUMBER 
@ SF © p/ylodmission) STATE “Py | 1 4 ESF] y (= 
Pe EH7 DC sf, |" "O lye Cloud 4 WE. 
wee 14 FATHER'S NAME First 1S. MOTHER'S.MAIDEN NAME First Middle lost 
eee cS A 
a sae iy 4 P 
c8a PPE ctChtH £ 
S85 Too, WAS DECEASED EVER INU. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address = 
befor ess s, na, 'y8s give wor or dotes of service) —— e _ ‘= : C 
Be Deseret | eros Bewny Sale Clad WEDS 
oe 18 ASE OF Dear se. ony ae cause pgp line for (a), (b), ond (2) . 3 setae an eh 
"ART I. 3 d. {J 
IMMEDIATE CAUSE (0) KUPTUREd /OOOkny/2 OR _ Ant y Ripdan Os. 


cremotion, ar removai 


E 
2 
a. 
a 
= 
= 


' 


The law requires thot the death certificate be executed witht 


ic 
pot 
2 
2. 
2 
= 
a 
D> 
Y= 
2 
s 
2 
6 
5 


3 
2 
S 
.= 
° 
© 
£ 
> 
ey 
J 
3 
2 
S 
‘a 
« 
§ 
3 
3 
2 
8 
2 
2 
3S 
4 
= 
= 
3 
= 
s 
=< 


director, page 3 should be detoched for use os the bi 
should be filed with the Stote Dept. of Health prior to bu 


TO HOSPITAL OR @ ... PHYSICIAN 
Poge 4 moy be retoined by the hospit 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV, 1/68. 


z 
s 
= 
3 
fa 
s 
3 
8 
= 


Conditions, if ony, which gave (epee, erdo+d \ARMOUASC¢ Me | SCHAS CL (CARS 


tise 10 immediote cause (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bt ae ee CO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs no tS CAUSES OF DEATH? 


ha. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 

(LOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Year 

(if either, natify medical examiner) PM. 19 

21d, INJURY OCCURRED] 2. PLACE OF INIURY (A HOME Fam TRE FACTORY-)/21f. LOCATION Street or RAD. No City or Town County Stote 

While oO Not while OFFICE BUILOING, ETC. 

jot work —_at work 

22a. 4 certify that (H (this haspital) attended the deceased fram as eted , 1944 ,ta_s=- & _, 19@7 , that (#} (we) last 
saw the deceased alive an__» >_& _19.@49_, and that in (ray) (aur) opinian death occurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (dienet)yiew the bady after death. 


‘2b. SIGNATURE i) Ex ane We ate 22. DATE SIGNED 
AAFP) CCA. Uh a) vecnet_pyys. OO irecror CO pus, EI] Mae, & 4969 


22d, PHYSICIAN'S Te. ADDRESS 


NA (Type) go Lite @. SHEER. \pyoomunlbono ke Se Wes. DG soot 


0 ee SSESEeEeEeEeeEeEESESSSSSSSIISSSoooE—EE>I>S>SSS|SSSSSIIlU"UlUySESESeSeSeeee——6———EE— 
23q¢BURIAL, CREMATION, | 23. DATE ° 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} County) (State) 
(OVAL (Specify) Z—+Sl-b69 “ys a dra Ag S SY Y OR e, 


24, FUNERAL DIRECTOR » g . ADDRES: A 2 2S0. REC'D BY REGISTRAR “| 25b__ REGISTRAR'S SIGNAMJRE 
iis Opa rhing for + Sons ygas Deane AUG MAR LA 1969 | f-oore 


MARTLAND STATE DEPARTMENT OF HEALTH 


BURIAN CREMATION, 
REMOVAL (Specify) 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) 


(Stote) 


23b. DATE eS (Counpy) 


] 04408 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04400 
’ Ne r ae First Middle Lost Zo. DATE OF DEATH 2b. HOU! 
So Svs @ OF print) 3 - jonth Ye 
8 $538 ee Octavious P. Mitchell Mare 12.69 |2:47"m 
wee te nei 3S 3. SEX 4, RACE 5. DATE OF BIRTH 5 AGE Au as [_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ae = ast, jay) BaYs | HOURS [— MIN. 
s 28s Male Negro 12/6/1909 So vas |] | 
3 BY 3 ~__] 7, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED BX] NeveR MaRRIED[-] | COUNTY OF DEATH 
fe & gi aryland UeSwA. WwidoweD DIVORCED Prince Georges Md. 
<« Ase 10. CITY OR TOWN OF DEATH 1. MANE OF HOSPTALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
£.=-\Vs giye street addjess} z duri of working life, even if retired.) | INDUSTRY 
= 285 03 Glenn Dale tenn Wale Hospital Tiernan oe ol neneuen dt retired) == 
=> BS = /— J180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
a oS ‘ b <2 J 
eS es 59 dmission) STATE). Jb. COUNTY Wash., D.C. | (3) No 2810 Shipley Terr., S. E. 
BES 2 Perms WANE ies Middle lost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
i= 
4 ot 3 unknown ier 
at 4gs Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT Address 
So eo Yes, no, or unknawn) {if yes gwe war or dates of service) 4 
ates in known |" nown D General Hospital records 
= °o 
oaee'e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Watarpes. Fongai 
eS PART |. DEATH WAS CAUSED BY: : 5 ; ; 
3 SE 5 Lf fos Cy MMEDIATE £AUSE (0) Klebsiella septicemia and bretohesees een 
3s £F > 7. ; ; r,s j ’ 
58 A DUE TO, OR AS A CONSEQUENCE OF | : f Z 
2 222 Conditions, if ony, hich gove Reute and chronic urinary tract infection 
Ss. ae E tise to immediote couse (0), DUE TO, ORAS A CONSEODENCE OF 
bases ey uice, mecer acca o Cgnemiized arteriosclerosis with recurrent 
SEBSs lost, A 
2 BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
a —eees 
2 Cee, z|Aneurysm of lumbar aorta 
s2a 78 = [190, DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2SBucrs vy 
22232 /|: ws wor | asyeegen 
= ae 
z5 225 SS [Plo ACCIDENT WAS UNDERLYING [276. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
a eS & | oR commersurinc [cause oF DEATH HOUR AM. Month Doy Yeor 
BE rs S [Lf either, notify medicol exominer) P.M. 19 
e Ses = [21d INdURY OCCURRED “[21e. PLACE OF INJURY (A HME fw, STREET, FACIORY.)T2IF, LOCATION Street or RFD. No. City or Town County Stote 
£u8e While] Not while DFFICE BUILDING, ET 
Z2=3S lot work —_at work 
zEBes 22a. | certify thot Shx{this haspital) ottended the deceased from__9/9/ , 19.68, to fA2/ 1969, thatzttk (we) last 
> =a 3 saw the deceased alive on 19_69 and thot in 6g) (our) opinion deoth occurred on the dote ond hour ond from the 
gest couses stated obove, #K(we) (did }KataxAwH view the body ofter deoth. 
Sgre 7b STERuE ATTENDING MED STAFF me OT 
2 eo ‘ My DEGREE PHYS DO) opector FS pays, O 3/12/1969 
Soot 22d. PHYSICIAN'S 2%e ADDRESS ~~ Glenn Dale Hospital 
es 8 / NAME(Type) Moe Weiss, M. D. Glenn Dale, Maryland 
se 
pase 
(oe 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Leute, Tif L. 


ARK 
250. REC'D, BY REGISTRAR 25h; -REGISIRAR'S SIGHATUR 
DATE MAR it J 1969 iY 


1 


F 
HE 


@., delay is 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exominer's Office alang with farm PM3. Page 


ICAL EXAMINER: This certificate shauld be executed within 24 hau?eefter death 


TO oer 


I 


MARTLANU STATE VEFARIMEN! UF NEALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04404 
OR STATE 04409 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ALTH DEPT. |. eee Middle lost 2a. DATE KNOWN] Month “Day Yeor "[2b- HOUR 
ype. or : 
£3 % award Mitchell vear Maren) 3-23-69 911k llam 
- € 3. SEX 4. aie . rate OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
23 = last vathay) MONTHS | DAYS HOURS fanth Day eee 
c= ec bh4 20-1 RS. esd at) heal 2 6981932 Ops 
oe =~ Ta, SIRIHPLACE Prato or fatege 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe ]NEVER MARRIED 9. COUNTY OF DEATH 
_ & cauniry} 
: e Y Maryland Us Se Ae widowed] oworto LC) | Prince George's 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital i2a. USUAL Sect (Kind af work dane }12b. KIND. 
a ie give street address) during One fy pena, aed see aed ee 
4 A hever 1 ste) Hospital Egor 
C} = 7 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE COTY aa 13e. STREET AND NUMBER 
2 Sy fine aa 3b. ee a. M4 hel a visi noX] Mt, Oak Road 
5s 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae J. Harold Mitcholl Marian Walker Slingluff 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDR 
aac, Te el ee ee Witchellville, 


Yes, na, ar unknown) 
OW } 


PART |. DEATH WAS CAUSED BY: 
— 


g Z __ IMMEDIATE CAUSE (a) 
Coni itions, if any, 


as gave 


rise ta immediate cause (a), 
stating the underlying cause 
itp oe 


(b) 


() 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) 
Gun_shot wound of head 
DUE TO, OR AS A CONSEQUENCE OF 


en Douglas Mitchel2-md 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


necessary, please execute the certificate, writing the ward “pending” in pencil in If 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the 
Health priar to burial, crematian, or removal, and in any event within 72 hour: 


| 230. BURIAL, fii t/ 
REMOVAL [Specify /| 
Buria 


74. FUNERAL DIRECTOR W 


Ritchie Brose Fun'l Homey 


aS 


Mt. 
oer Marlboro 


2 
e 5 190, DATE OF OPERATION. 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ad, = WAS PERFORMED? sO] NOR 

& [21o. EXTERNAL CAUSE WAS 21b. TIME OF INWRY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter rtature of injury in Port 1 ar Port 2, Iter 18.) 
: = | PRIMARYIC) OR CONTRIBUTING [[} HOUR AM, ‘ 4 

% 5 | cause oF pear 21O4m 3-23-"9 69 | Sho elf with ,22 ca] automatic. 

= = Y2id. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 

5 waite NOT WHILE factary, office building, etc.) 

= AT WORK AT WORK home ame a yf 

Ss 220. | certify thot | took charge of the remoins described obove, heldon Autopsy[], Inspection [x], Inquiry (_], and in my opinion 

z death resulted fram: Natural cayses [1], ,Acciden/f_], Suicide (Gg, Homicide [_], Undetermined manner [_] 

= 

3 f\ CHIEF MEDICAL EXAMINER [[] 

e SIGNATURE aD [Y 0 f/f 2-7 mo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 

= 

= EXAMINER'S “ DEPUTY MEDICAL EXAMINER EX) 3-24-69 

£ NAME (Type) R4 a = ADDRESS( Street, city, tawn, ar county) 

“ “7123. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City ar Town) (County) (State) 


Oak Cemetery Mitchellville, Pr.Geo Md 


2Sa. REC'D BY REGISTRAR Bb. REG RAR'S SIGNATURE 
APR 1 1969\ feloreay O 


d: 


= 


: The law requires thot the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ® PHYSICIAN 


Poge 4 moy be retained by the hospital or attending physician. 


ibd in b 
On po; 


completely f 
¥ 
sti a 
~~ 


he funeral 
iges 1 ond 2 
's after death. 


iN 
bay 


it 


jove 
or removol, and in 


mit. Then please ri 


tronsit peri 
, cremation, 


: After this certificote hos been signed by the ottending physician oqd 
fe 3 should be detoched for use as the buri 


filed with the Stote Dept. of Heolth prior to burial 


: 


ould be 


() 


TO FUNERAL DIRECTOR: 


director, po! 


MARTLAND STATE UEPARINICNT UP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
04410 CERTIFICATE OF DEATH tirticheia 

1. DECEASED-NAME First te Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Edward Modes MYpeh 280 Se 9 :50Ay 

4, RACE S. DATE OF BIRTH 6 i AN oe oe UNDER 24 HRS. 

Se Te ei 

oom (Stote or ie —— Ps om i ell OF = 

ye oll at e George 5S Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol \20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Lgive et oddress} during most-p{ working tife, qven if retired.) INDUSTRY 7 “ 
he e George's Gen. Hosp. [Janie Ault erynr ae’ 


130, USUAL RESIDENCE (Where deceosed lived, if err Residence before 


13c. CITY OR TOWN Tad Ansioe Cry umiTs? — 1')3e, STREET AND NUMBER 
odmission) STATE 


aure Ys{]_ SoC] | 9718 Crystal Rock Lane 


1S. MOTHER'S MAIDEN NAME First / Middle Lost 
P ~ ae 
YL bh ta 
160. WAS DECEASED EVER wus: ARMED ro ie SOCAL SECURITY 10. Address 
Yes, no, DE oe : eo eS ye 7 
: Ga 3 elo 1-300 £ | et. — 
Tie. ca 


14. FATHER'S NAME First 


GE OF DEATH (Enter only one couse per line for (0), {b}, ond {c).) 
PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0) A 
es y, 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediote couse (0), 
stoting the underlying couse’ OVE TO, OR AS A CONSEQUENCE OF 
st (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


"APPROXIMATE INTERVAL 
QETWEEN ONSFT_ANO OEATH 


hmorrhage : 


= 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Yes Ww wO CAUSES OF DEATH? 

& 

3 P2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

= | Mor conteieutinc (cause oF oft HOUR A.M. Month Day Yeor 

& [lt either, notify medicol exominer) P.M, 19 

= lrid nURY OCCURRED] 2e. PLACE OF INJURY (AT HOE FARM, SRE FACTOR.) 17, LOCATION Steet or RIED. No. Gity oF Town County Stote 
OFFICE BUILDING, ETC. 


Not wt 
lot work —_ot work 


22a. 1 certify that (I) (this haspital) attended the deceased fram 19_69., ta_March25, 19.69 _, that (I) (we) last 


saw the deceased alive on. 1969 , and thot in (my) (our) opinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE 


ATTENDING MED. STAFF 2c. DATE SIGNED 
DEGREE _PHYS. O) ocr O pas. Bt] 3 asc? 


72d. PHYSICIAN'S Me, ADDRESS ; 
NAME (Type) P.C. Xavier, M.D. Prince George Hospital, Cheverly, Md. 


BURIAL, en ge 23b. DATE 3c. NAME = CEMETERY OR ules 23d, LOCATION (City_or Town) (County) (Sigte) 
Nt HOVAL (Specify) = 3 
POH Le A C7 x 


TA, FUNERAL DIRECTOR ~ 00k SS 250. RECO, BY Rema Aor! NAeRE, U fi 
po EW, orf bedey 2 * d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04403 


on) 
a] 
“ 
pas 
jacob 


1. DECEASED-NAME 


fy wet i lost 2a, DATE OF DEATH 2b. HOUR 
3 SEs (Type ar print) Mary Cs Monnin 3 Month 53 Doy 6%" Fb15a ‘. 
"3 — 
s 2s 5. DATE OF BIRTH Pana = [FUNDER YEAR [17 UNDER 70 HRS, 
S$ 2 i) J by {ast birthday} DAYS 1) 
= an 9, 1878 p YRS. 
ral G2 2 a 
ay - 
3 & 80 7a. ras (Stote ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 aeRteD [7] NEVER MARRIEO[=] |: COUNTY OF DEATH 
SS Maryland USA WIDOWED [DIVORCED [7] Prince George nal 
= = BE. . [0 civ on TOWN oF ofaTH I hair Seo INSTITUTION (If nat in haspitol 120. USUAL DECORATION {Kind of watk dane |12b. KIND OF BUSINESS OR 
= HS give street address! F during most of workjng life, even ifsetired.’ INQUSTRY 
= 268 a he) Riverdale Bugene Leland Memorial : Hougewi 8 ; Home 
= 2S = 130. USUAL RESIDENCE (Where deceased lived, if institution. Residence befare |13c. CITY OR TOWN 13d INSIDE CiTy UMTS? 1 13e, STREET AND NUMBER 
: 3 ry / lodmissian) STATE Wb. COUNTY ele Yes} nol] 4.807 Osage St 
re} i=} ay { and Prince eorge | O es ad 
EA 3 eE 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 Af Vite es Garner Isabelle Stewart 
“~~ 7 
pS To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address , 
sas i 
= eee ae). | ee ee Wilton A. Hardy,(Nephew) and Medical Records 
et onste, Thi 
& pee 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) sen Oe 
< £2 PART I. DEATH WAS CAUSED BY: = 
Ss) Seats. ) > oy,» IMAMEDIATE CAUSE (0) COMES TIVE thenkr FAILURE! SD 
> 5s 4Y-] QLy DUE TO, OR AS A CONSEQUENCE OF 
= 2 33 Canditions, ee which con ARTE 0 Setctere CHR DIVAS CULAR Dileate UM engl 
= tise ta immediate cause (a}, 
fe BS = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$23 lost. 3) 
BSE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
2 
g 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ se a CAUSES OF DEATH? 
= ) Yes] NO 


210, ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, natity medicol examiner) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, een) 2if. LOCATION Street ar R.F.D. No. City or Tawn Caunty Stote 

While [Not while) OFFICE BUNLOING, ETC 

fot work —_ot work. j 

22a. 1 certify that (I) (this haspital) attended the deceased fram Avo. ,19.6¢, to 3fAlOg. 19 
saw the deceased alive an___-_2¢ 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


, that (I) (we) last 
,and that in (my) (aur) apinian death Occurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
; 22b.SIGNATURE = 2c. DATE SIGNED > 
/ C-) the sent MEO Of Mle OE OS ee 


shauld be fied with the State Dept. af Health priar ta buri 


22d. PHYSICIAN'S 


ametpe) = Ces. HOU MAI yp MO, 


22e. ADDRESS 


RiverrAle MD. 


230, BURIAL, CREMATION, | 236. DATE 73c._NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (aunty) ae) 
REMOVAL Spey) = |Mar 24, 1969 | Ft Lincoln Cemetery Colmar Manor Pro Geo . 
7A, FUNERAL DIRECTOR ; AQORESS, Wo. RECD BY REGIST 25b., BEBBTRAR’S fIGNATIRE 
eek F; Gasch's Sons Ilyattsville, Mg. OMAR 2 6 Beg esber ss Veedkg en 
3 f td 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


pe 
gs 
> 


MMARTLAND STATE VEPARTIIENT UF AAU T 


4 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
FS 04412 CERTIFICATE OF DEATH 04464 
«) oe i “son gh Middle last 20. DATE OF DEATH : 2b. HOUR 
> eSBs lype or print) ty : Monti Doy Year 
2 553 William J Moore Jr. 3/3/69 3:50 
S =o 3. SEX 5. DATE OF BIRTH 6, AGE (in es [_JF ONDER | YEAR [tf UNDER 24 HRS. 
= | last birthdoy| MONTHS 0 MIN 
oo jale 01/24/08 6 YRS. ied Focal) eat 
@ 2 ee pete {Stote or foreign | 7b. Pie oF WHAT COUNTRY? 8. MARRIED RX] NEVER MARRIED] | % COUNTY OF DEATH 
Sees Va “S.Ae WiDoweED (]___bivorceD (] Prince George! oun Md 
2: Se 10. CTY OR TOWN OF DEATH TI. NAME OF Beet UES inbaspitel —[120. USUAL OCCUPATION (Kind of work dane "2, to OF BUSINESS OR 
oy Pec eS jive street oddress) e e during most of working life, even if retired. TRY 
= S85 Cheverly eee En ee a ) [RavYroad 
2 88 130. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 13c. CITY OR TOWN Yad. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2er"8 5 _» Joamission) STATE. Marry Land 136. county Prince Geo, Landover ysC] NOC] | 3123 75th Avenue 


x 
L need 


gned by the ottending physiciar\and co 


> [ic rane NAME First Middle Tost TS. MOTHER'S MAIDEN NAME Fist Middle Tost 

a William J Moore’ sr Clara 4ellaher 

s Téa, WAS DECEASED EVER IN DS. ARMED FORCES? ]ldb SOCIAL SECURITY NO. [17 INFORMANT adress 

= Yes, no, or unknown) _ | (If yes give war or dates of service) Agn es @. Moore Landover, Md. 

4 QO 

Do — a | Er ee i Ppp 5 
ae 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) eBlog 


Wi ; : 
PART | DEATH Was TEDIATE CALSE (o) _ACUte Coronary Occlusion 


410 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if afy, which gave = a Di 
fise to immediate cause (a), tb) Arterios cieret ie tisap ASA ASP. 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ()__Generalized Arteriosclerosis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Encephalomalacia of Rig Occipi 
190. DATE OF OPERATION [ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i i i x F DEATH? 
7/69 Occlusion of Arteriosclerotigsr nol CAUSES 01 Ye S 


z D Gort rte penser Ao ra cAvitenres 
21a, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 


tronsit permit. 


led with the State Dept. of Heolth prior to buriol, cremotion, or remaval, ond in any event, 


The law requires that the death certificate 


MEDICAL CERTIFICATION 


After this certificote has been si 


< 
43 
ae 
3 
265 
aaa 
2S2 
£ se 
5.8 
Seg 
= 2 
z52° 
Zs 2 (CYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
Se 3 (if either, notify medicol_exominer) M. ] 
ae 
zs £ Bid NIURY OCCURRED] ie. PLACE OF INJURY (ATHEMG FRM STR FACTOR] Z1E. LOCATION Steet or RFD. No Gity oF Town County State 
= 2 lat work —_at work 
o= te : 7 - 
Z=3e 22a. I certify that (I) (this hospital) attended the deceased fr 2/6/69 , 9__, ta_3 {3/69 pal, ; that (I) (we) last 
S275 saw the deceased alive an — 19@_7, and that in (my) (our) opinian death accurred an the date and haur and from the 
we aS causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
rESS a4¢ 
zoos 2b. SIGNATURE % Z ates = ra By DA. SioneD 
ard . 
SsFo | O<¢ LI \GEG Cr PHOHRREE_ PHYS. oirector [pays 
25235 22d. PHYSICIAN'S De. ADDRESS Sz 
= ess NAME (Type) Don B. Cameron, M.D. 3503 Perry Street, Mt. Rainier, Md. 
ar yor rn 
2 25 33 Zo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR SREMRIORY 23d. LOCATION (City ar Town) (County) (Stote) 
fe nec “ : : 
et pes fenovAGpedy) [March 7, 1969] Ft Lincoln Cemeter Colmar Manor Pro Geo Nd. 
VRAIS 


2K. FUNERAL DIRECTOR var ADDRESS 250. RECD BY REGISTRAR 25d. REGIST AS HGR 
F. Gasch's Sons Hyattsville, Md. oar MAR re 4969 is nti As 


Zz 


a ie MARYLAND STATE DEPARTMENT OF HEALTH 
0 4 4 { 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04405 
ALTH DEPT. 1. DECEASED-NAME Middle 20, DATE KNOWN[7] Month Doy ‘2b. HOUR 
(Type or Print) OF  ESTI- 
2S a DEATH MATEO Gd 3—8-69 19}. >O00am™ 
of 3. SEX 4, RACE S. DATE OF aot GE fn years JF UNDER 24 HRS.__1 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 a fst burthdoy) eee HOURS Month Bor 
ee 5f a, Wh -§- 6 _ yes. a 
ee. - a 70. late Stote of aaa . MARRIED Be]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= Py s 
gS 2 op Prince George's Md 
Ss a 10. CITY OR TOWN OF DEATH 120, USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
=o 89 1 during most of working life, even if retired.) INDUSTRY 
2 £ 
é Fa © 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
so 5 8/| 2 and | SOO | 4882 Zastern Avenue 
&= & 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME — Fie8t Middle lost 
ie f . ; af 2 EL 
<y LOL TB) 
3 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
2 (Yes, no, or unknown} | (I yes give war or dates of service) CCev pon ¥len VA salt Be Siow ATA BAC 
4 — a = 4 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).)} Pte i ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
t IMMEDIATE CAUSE (0) Gun shbb wound of head 


} . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, whichgove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
i (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


Poge 3 should be used os o buriol-tronsit permit. File 


z 
© 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} 2 WAS PERFORMED? SEB OO 
& [2lo. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B) 
= | PRIMARY] OR CONTRIBUTING (] HOUR A.M. 
© | cause OF DEATH 2:00am 99 69 _| Shot self at home 
= [id INURY OCCURRED 2ie, PLACE OF INIURY (at fies = street, Dit. LOCATION Street or RFD. No. City or Town County Store 
WHILE NOT WHILE foctory, office building, ete.) : 
AT WORK aT work OXI} home ame as ak 


220. | certify that | tack chorge af the remains described above, held an Autapsy SX], —Inspectian [3X], Inquiry [_], ond in my opinian 
death resulted fram:  Noturay€Quses [], “Accident Suicide [EX], Homicide [esl Undetermined manner ("] 
- 7 CWigF MEDICAL EXAMINER =] 


) SIGNATURE Lig- CVE AAW FT yo, sistant mevicar examiner 22h. DATE SIGNED 
m EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER 3-10-69 


NAME (Type) ol ‘ehoe ivi) Riverdale, Ma, ADDRESS(Street, city, town, or county) 
"230, BURIAL, CREMATION, "Al Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
ff }OVAL (Specify) /| S-/2-~67 |WEW CAKCAny OS ev MAS 


24, FURER yey oy q, 4 & seep {ZZ v }250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AISME (5) Ze rece ontAR 1 7 969 ONL whe 


TOM REV. 1/68 ALL’. 


TO eur ica EXAMINER: This certificote should be executed within 24 hours ofter scot Dy deloy is Ron x 


necessary, please execute the certificate, writing the word “pending” in pe 
Heolth prior to buriol, cremation, or removal, and in any event within 72 hours ofter deoth. _ 


the funeral director. Poge 4 should be forworded to the Chief Medical Ex 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


id = MARYLAND STATE DEPARTMENT OF HEALTH 
hi 1 04414. pevigen OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item> Fi 10 3/14/69 kk CERTIFICATE OF DEATH 04406 


es 19& 2, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {I) (we) (did) (did nat) view the bady after death. 


mE 7? 2 ATTENDING MED STAFF Zee 
a : 
[byl 1 OC ororet pays, ET oirecron CO pas. Cl Aine Sh 


22d, PHYSICIAN'S 22e. ADDRESS 


Nawe(iyre) T4121 Befgemann, M. D. 115 Centerway, Greenbelt, Md. 


Ma. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (city or Tawn) (County) (Stote) 
Bee aa March 8, 1969 Oakwood Cemetery East Aurora Cayuga N 


24. FUNERAL DIRECTOR 


be ee is heer aay @ ) First Last 2o. DATE OF DEATH 2b. HOUR 
Ss Ss ‘ype ar print 5 Se lonth D 10 
& § S LAs Nach 8, 1980 777,¥ » 
5s & 3. SEX S. DATE OF BIRTH 6. AGE (In years [_IFuNDeR | VeaR [iF UNDER 24 Rs. 
5 MEK] © romare ori ba ea be di 
2 om 8 YRS. 
a = - ] 
3 3 3 7a, BIRTHPLACE (Sal or oi [7b CIIEN OF WHAT COUNT? 8. MARRIED [7] NEVER MARRIED] _| % COUNTY OF DEATH ; 
Sea New York USA WIDOWED PX] DIVORCED Pro George's Md 
x . 
e £25 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
ee ive street oddcess| i f working Ui if reti IND) 
= =e=/)() Greenbelt se TS Secrest Court apres re ae a Hg exe tires) hee 
~ Si [Ee USUAL ene (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
2 = mission) STATI 13b. COUNTY = 5 
Brass E / Ko } Ma Pro George}s Greenbelt| ‘®O "°O [10 Pinecrest Court 
5 wo SS / [M4 FATHERS NAME First Middle Last 45. MOTHER'S MAIDEN NAME First Middle Last 
2 se / Alexandra Allen i 
iS Peers ose alloway 
g 
2 entices, Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
oS 32 Yes, na,arunknawn) | {Ityes give war or doles of service) y 
2 $Fs mane Edna Powers Greenbelt, Md. 
S a taiee ae 
€ ot 18. ast Or psa me iy Be cause per fine far (a), (b), and (c),) y § serinot tenth te boi 
= ares . DEATH WA A z je Rs ic 
eS 36 IMMEDIATE CAUSE (o] Rigs 2 etels ¢ OC alta 
3 eee 
ou EROS 2 DUE TO, OR AS A CONSEQUENCE OF / 
ee Canditions, if any, which gave w_Wet tort Ls Lek (ox LOW velar 
3} ee ee HS tise to immediate cause (0), 
2sBs8 sting fitajendall reveals DUE TO, OR AVA CONSEQUENCE OF 
gs eas st. . = 
$5 S65 ast 9, 
‘BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
gouss 
si 8 2 z 6-002 Fe ‘& Ec te tet 
ie eR) 5 [[190. DATE OF OPERATFON _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = s 
2sse2 xX = YE] wo __ | CAUSES OF DEATH? 
mo os. ia 
ea & [iic. ACCIDENT WAS UNDERIVING —]21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Seer & | Door contrisuninc () caust oF otaty HOUR AM. Month Day Year 
REx Ss & [if either, notify medical examiner) P.M. 19 
6 SZ = [7id. INJURY OCCURRE Te. PLACE OF INJURY (87 HOME, FARM. STREET, FACTORY.) 214, -D. No. 
= 2 is Mico Nae we 2le. (Pk BUNOWNG. FIC ) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
eo rs fat wark’—_at work s to Q 
>So 22a. 4 certify that (1) (this haspita}) attended the deceased VHS, \9P to Oe aw, 196 , that (1) (we) last 
Ss2a5 re “ 
ota 3 saw the deceased alive an PGs Sq 
< = 
- = 
£ = 
id = 
cy n= J 
3 2 
oaag 
= 2 
7 = 
af > 
c=} 
Ste ae 


director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSIC! 


TO FUNERAL DIRECTOR: 


25a, RECD BY REGISTRAR 2Sb. REGISTBAR’S SIGNATUR. 
U 


oar MAR 1 0 {9 


ae he ~_ ADDRESS ; 
Bee asch's Sons Ilyattsville, Md. 


] ZL MARTLAND STATE DEPARTMENT UF REALIA 
—— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE t % MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04407 
HEALTH DEPT. ASED: i Middle 2e. DATE KNOWN] Month Day 2, HOUR 

£35 DEATH MATEO] 15pm 
nd 5 oy RACE = Sat OF BIRTH . 24, HOUR 
of” 
ie Ma. hite 8-188 8 pm it 
a A 7o BRIDE (Grote ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
EGS men) * USA WIDOWED DIVORCED 
gs 2 Md f & ; Prince George's Md. 
pie 2 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aa = ay ) give street address) during may! of marking life, even if retired.) | INDUSTRY 
er ay Ch p ‘ gen nsurance 
os = , Td IWSIDE CI THNUTS? —[T3e. STREET AND NUMBER 
oo NS A ves [} NOL] Oh LOth. P : 

E | V4 FATHER'S NAME Fits Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Oo 

Charles T Mary Myers 
Too. WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


ificote should be executed within 24 hours ofter i deloy is 


TO veut EXAMINER: This ce 


necessory, pleose execute the certificote, writing the word “pending” in pen 


(Yes, na, or unknown) {Ml yes give war ar dates of service) 


College Park, Md. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


minutes 
known 


577 096 254A] _ 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and eau) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ee 
Gi as DUE TO, OR AS A CONSEQUENCE o Arteriosclerotic heart disease 
Conditions, if any, which gave (b) 


tise to immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


_Narie M Daniels 


File poges 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours after death. ~ 
P § y Keath, 


Page 3 should be used as o burial-transit permi 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner 


Pa 

: 2 90, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

4) 1? 

ssf = WAS PERFORMED? YES NO §] 
\ | & alo. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
? 4 PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 

a & [CAUSE OF DEATH PM. 19 
= = [2d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 2IF LOCATION Street or RD. Na City or Town County State 
[= wane NOT WHILE foctory, office building, etc.) 
fe AT WORK AT WORK 
be 22a. | certify that | tank charge.af the remains described abave, heldan Autapsy(_], _—_Inspectian §€J, Inquiry {_], __ and in my apinian 
35 death resulted fram: Natyfal/causgs, be], Accident [_], Suicide [_], Hamicide Undetermined manner 
fe ‘ 
sf CHIEF MEDICAL EXAMINER [_] 
2 
fae | pone LTP] ‘leith wp. ASSISTANT MeDicaL examiner 7] 22b. DATE SIGNED 

; j : .D. 
ae frauen DEPUTY MEDICAL EXAMINER fix] 20: 
2 J NAME (Type) Kehoe MD Riverda ADDRESS(Street, city, town, or county) 
no 

4 


e! 
730, BURIAL CRE 2b. DATE Tac. NAME OF CEMETERY OR CREMATORY Ted. LOCATION (City of Town) (County) (State) 
RAYOVAL Si Mar. 22, 1969] Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


74, FUNERAL DIREQOR Fre ADDRESS 750. RECD BY REGISTRAR [25b. REGISTRAR'S SIGNATURE 
i 1) 
we arsne (5 N « Gasch's Sons Hyattsville, Md. a eS en ee «eee 94 1969 p franlieg | ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote 


Poge 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04416 CERTIFICATE OF DEATH 04408 


1. DECEASEO-NAME First Middle lost 20. DATE OF OFATH 


2b. HOUR 


After this certificate hos been si 


€ 
S ‘ (Type or print! Month De Ye q 
8 £53 page ui Ma: APs Newman 3 AIeeog Se 793 55a% 
5 | 2M) 3. SEX 4, RACE S. DATE OF BIRTH AGE (in yous yay) eu nee el epepreesis 
= a> 4 jit! ‘MONTHS | DAYS OUR MIN 
© £59 Female White 2-25-17 Soa YRS, scl cai a 
2 33 7o, BIRTHPLACE (Stoe ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 warpieo PE] never maRRicD(] | % COUNTY OF DEATH 
cel cauni . 
= e Se e Maryland USA wiooweD olvorceo (-] Prince George Md. 
Pa ed 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done  |12b. KINO OF BUSINESS OR 
ran tgs F : treet ad 3 i i if reti NI 
= =8 = }* Riverdale STE Leland Memorial during mast af working life, even if retired.) INDUSTRY 
2 35 is we USUAL RESDENEE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS?) 13e, STREET ANO NUMBER 
= = / Jodmissian| E UNTY 3 * 
oes 3/(, oy VWerylana sb ou hee George |Riverdale |G) "00 | 4911 Riverdale Rd. : 
fie Es 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oa ¥ Robert Kerns Jesse Dignan 
. Se ah 
TESs Too, WAS DECEASED ty WW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee ip, or unicharvn) | ovina ef dene sv . 
Zee No p77 _O1 8050 Herbert Newman (Husband) and Medical Records 
oD SS eee Pe 7 
oe e 18. ue 8 at fe. ory one cause per line far (a), (b), and (c).) bade cise ry ni yao near 
hee . 3 TE ST a 
SEs poy oy MNEDIATE CAUSE (0) NTESTIWAL BRS GTbe. ONE WECK 
SSS ae DUE TO, OR AS A CONSEQUENCE OF . 
£=3 Canditions, if any, which gave PERFORATED suace (NTesTivE UN DAYS 
ee tise ta immediate cause (0), (b). 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3B Bs a 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


% CARCINOMA OF COLON 

BF 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 4 ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

2 ~ ? 

E|I9 Mar 69] inrest- oBstRucttoN | ws woh __|susesor oat 

S [2l0. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

& | Clor conrRiBurine (7} Cause OF DEATH HOUR AM. Manth Day Year 

& [lit either, natity medical examiner) P.M. 19 

= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ey HOME, FARM, STREET, iTS) 2if. LOCATION Street or R.F.D. No. City ar Town County State 
While [>] Not whl g OFFICE BUILDING, ETC. 


fot work —_at wark 


22a. | certify that (I) (this haspital) gttended the deceased from__ - 17 19 47 , to ~2/ _, 19_49_, that (I) (we) last 
saw the deceased alive an__—_* =, 19 ,and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 


ATTENDING 4 MED STAFF aren a S 
Oo : DEGREE PHYS. precror CO pas, CO] 2) AA etet 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


AL 
22d, PHYSICIAN'S 22e. ADDRESS 
nance) CO), Heymann MD. RIVERDALE =» d, 
BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d_LOCATION (City ar Tawn) (County) (Store) 
Beye" [Ma r 24, 196) Gate of Heaven heaton Montgomery Md. 


24. FUNERAL DIRECTOR “ . ADDRESS Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
I. Gasch's Sons __ Ilyattsville, Md. MAR 2 6 1969} feharbas Voeahg : 


The law requires that the death certificate b, uted within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mpletely filled in 


physicteh oftd™@ 


hen pleas: 
, cremation, ar remaval, and in any event, within 


the funeral 
Pages 1 ond 2 


wé carbon papers. 
f 


ema 


transit permit. 


igned by the attendin 


urial 


After this certificate has been si 
ed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the b 


a 
shautd be iN 


TO FUNERAL DIRECTOR 


hoiits after death. 


uo] 
i) 
‘4 
Lal 
ce 
+ 
i} 
S 
© 
2 
pon 
© 
a 


Dr 


3, SEX 
Female 


1, DECEASED-NAME 
(Type or print) 


-- MARYLAND STATE DEPARTMENT Or HEALTH 
94417 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (44 3 (} 
CERTIFICATE OF DEATH 


Tost 2a. DATE OF DEATH 7b. HOUR 
Lois ae Petersen Month P93 GQ 12:50pm 


5. DATE OF BIRTH TFUNDER 1 YEAR| IF UNDER 24 HRS. 
1/2/17 


0 Min, 
i baa bad Li) 


First 


To. BIRIHACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never marricoi) 9. COUNTY OF DEATH 
junti 
any! New York U.S. WIDOWED DIVORCED [] Prince Georges id, 


to. 


130. 


ladmissian) STATE 


CITY OR TOWN OF DEATH UL NAME Ae OR INSTITUTION (If not in hospital 
ive street 
Riverdale ave snect oe) e1and Memorial 
. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
Maryland 


12a. USUAL OCCUPATION (Kind of work done 
during srgetof wosking life, even if retired) 


13d. INSIOF CITY LMNs? 13e. STREET AND NUMBER 
4324 Underwood Street 


12b. KIND OF BUSINESS OR 
INDUSTRY 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 


Peter B. Petersen Jennie S. Andreasen 


Te, WAS DECEASED EVER IN US. ARHED FORCES? SOCAL SECURITY WO. 17 WFORNANT Tress 
‘es, na, or unknawn! ‘yes give war or dates of service) ‘ . . 
gene) 097 09 2043 | Hilda’S Yetersen University “ark, Md 


= 
S$ 
3 
iS 
8 
= 
~ 
3 
= 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) INTERVAL 


Bee Gs acute ventricular fibrillation 


Ly ©) IMMEDIATE CAUSE (a) 

f DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gave i 

Gaiattinenatiatbicatose (Es ()__coronary artery disease 3_ months 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

i ae es 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
([POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, notify medical examiner) PM. 


21d. INJURY OCCURRED j 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While oO Nat while OFFICE BUILDING, ETC. 


fat work —_at work 

22a. | certify that (I) (this haspital) atte pe the deceased ben 11/25 , 1964, to_3723/ a) , thot (I) (we) lost 
sow the deceased olive on. 8 19 63, ond that in (my) (our) opinion deoth occurred on the date and haur and from the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 


‘22b. SIGNATURE ., ‘ aaa MED, STAFF 22. DATE SIGNED 
( > : DEGREE pHs. oirecror C) pays, CO] 3/23/69 


7d. PRYSICIANS We. ADDRESS 
Retetiies) pumann, M.D Riverdale, Maryland F 


230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RANEY Sao) Mar. 26, 1969 Geo Washington Cemetery | llyatisville Pro Geo Nd. 


‘24. FUNERAL DIRECTO! 


2Sa. RECD BY REGISTRAR 
DAT! 


REGISTRAR'S SIGNATURE 
re yO 
Herta Verhge 


§ ‘ADDRESS 
Gasc! Sons Hyattsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi¢ate"Wetexbcuted within 24 hours after deoth. 


ot 


in. 


MS 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys 


Poge 4 may be retained by the hospital ar ottending physician. 


bon paper: 
within 


in ond completely fille 


leose remove cor! 
ond in any event, 


director, poge 3 shauld be detached for use as the burial-tronsit permit. Then 


oe 
BES 
Ses 
3 

Se 
£7 2 
we 
uz 


hour: 


f 


should be filed with the State Dept. of Heolth prior to burial, cremation, or remova 


VR AIS 


45M 


/ 


Is 


MARTLAND STATE DEFARIMCNG OF AEACIT 


04418 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04411 
i. pet First Middle Lost 20. DATE OF DEATH 2. HOUR 
ear print if th 
rps oe Arno J. Pfeiler Mardy 28, 1989 6:20Pm 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE ny yeas [__iFtnoen 1 year [iF UNDER 24 Hs. 
Male white Ney 5, 1911 | 7 eee 
70. BRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED PX) NEVER MARRIED 9. COUNTY OF DEATH 
coun . a "4 
"Wisconsin U.S.A. WIDOWED DIVORCED Prince George's Md, 
10. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
todd i H i 
Cheverly Brince Beorge's GEn.Hosp. (Xty mipriels ‘city off" BBlie, Md. 
AF ager Waa (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ladmissio 13b. CQUN 
‘Maryland ih ince George's Bowie Yi §0C] 112703 Kavanaugh Lane 


14, FATHER'S NAME First Middle Lost 
Joseph -- Pfeiler 
17. INFORMANT Address 


Vo, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 
Yes, na, ar unknawn’ Yes give war ar dates of service) 
hea | -0 Evelyn L. Pfeiler, Same as # 13 
18 CAUSE OF DEATH (Enter anly one couse per line for 9, (ord (9) ree ce 
PART |. DEATH WAS CAUSED BY: Airyret 
: IMMEDIATE CAUSE (o} Z 
Lf ? DUE TO, OR AS A CONSEQUENCE OF y 
Conditions, if any, which gave P44 ° Ann Let ar 
rise to immediate cause (a), (b) oA = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF J, 


iy a Meg ANy bAMCiugeaHf1 pee 


PART 2. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


15. MOTHER'S MAIDEN NAME First Middle lost 
Cora -- Zrith 


Ly Be Z AL. fcc 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORME 200. AUTOPSY? 2OW/IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
SC] iio CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 


Za. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INIURY 
[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) PLM. 19 
2g. iad ater) 2a, PLACE OF INJURY (At HONE FaRu, SEE FATOR.}TZIF LOCATION Street or RFD. Na Gity or Town Caunty State 
fat work at work, 
22a. | certify that (|) (thiczmgeonl) attended the deceased from 0h FET ES TOT OD A a EN ACs AS TTT () (oe last 
saw the deceased alive an ppaihs ab d - 19 , dfid that in (my) (sx) apinian death accurred an the date and haur and fram the 
causes stgtéd above, (I) (ye) (aiid) (did not) view the body after death. 
2b, SIGNATURE 27 fv VW sree ‘ito isk 2c. DATE SIGNED 
Lt ted) fo ley Ve Precee SOM Bae Moe O pas, CJ] March 29, 1969 
2d. PHYSIN@onard Appel, M.D. 22e. ADDRESS perio anes 
ia Bowie. Md. 


730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specify) 
Q 69 SD sf Na jonas a uy 
24.” FUNERAL DIRECTOR ADDRE 250. RECD BY REGISTRAR ~ BRECISTRARS SIGNATOR 
‘ Wace Wie, Avg, 
Jos. Gawler's Sons,WaShington, Dt DATE APP or 


= 
S 
= 
3 
= 
S 
fe] 
= 


MARTLAND STATE DEFARIMEN! UF REALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ] 
5— | rent 4419,,. 3/17/69 kk 04412 


ecuted within 24 houss after deoth. 


Page 4 may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate=be 
TO FUNERAL DIRECTOR: After this certificate hos been si 


=> 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type ar print) 


Middle 


stating the underlying cause DUE TO, OR AS A CONSEQUEICE OF 

lost. <3 x ( AS 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {oa} 
J 


= 6 3 
a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {in years [IF UNDER YEAR [tf UNDER 24 HRS 
i ei lay) Das oy 
BF Female White 6/14/1884 ins | ea 
A To. eG {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ci never marricoC] 9. COUNTY OF DEATH 
cvs caun' 
ees Wash. ,£.¢ U.S.A WIDOWED f] DIVORCED [~] Pr.Geo Md 
37 an O ove oD fie ° 2 . 
#225 10. CITY OR TOWN OF DEATH 11. NAME rate OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
KF c=EOa, give street addre; during mast af working iifeegven if retired.) INDUSTRY 
=83/)[_ Hyattaville arroil Manor Nur.Hone™ Housewife = 
Se 130. USUAL RESIDENCE (Where deceased lived/ if institution: Residence before ]13¢, CITY OR TOW! oj 13d. INSIDE CITY UMTS? | 436. STREET AND NUMBER © a 
ae 5) - STATE NY, BIT yer bor sat 99 eSe ae volesville 
§ 3 2/9 5 yp) Byva tie yy LAs EPP TT ASELLY /ROF Ra 
2 & og i Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Sg Cross Carrie Joy 
62 
Sess Ve, WAS DECEASED EVER IN US. ARTAED FORCES? , fe SOCIAL SECURITY NO. | 17. INFORMANT Address BUS=ALTDany 
‘Se es, Ni unknown ‘yes give wor or dates of service] 
zes Edward W. Pittman- Ave.,Alex., Va. 
oe E 18, CAUSE OF DEATH (Enter only one cause per line far (0), {b), and (c).) son BcTWAEN ONSET, DEAT 
a 6 
5° PART |. OEATH WAS CAUSEO BY: G 
Bes : "IMMEDIATE CAUSE (o} iz ann Eleva ys 
S35 LE/& = QUE TO, OR AS peCONSEQUENCE OF i } 
Sass Conditions, if ony, which gove Vee - 
ee tise to immediote couse (0), {b) 
>5 5 
£25 
Sa 
o 
& 


: iY 

Fa DEZas 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ae 2 

fe Ys 2 nope CAUSES OF DEATH? 

3 

& P2l0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic ROW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
S [Doe contersutinc (-] cause oF veatn HOUR A.M. Month Doy Year 
& | If either, notity medical examiner) PM. 19 
= 2id. INJURY OCCURRED | le. PLACE OF INJURY (oT ls | 21f. LOCATION Street or R.F.D. No. City or Town County State 


While oO Nat while (7 


lat work —_at work 


22a. | certify that (|) (titehmspitoy attended the deceosed op 436, 9G 2, to liaa , 964g, that (I) (ayo} last 
saw the deceased alive an. Wan ps Nee and that in (my) (gus}opinion death accurred on the dote ond hour and from the 


causes stated abave, (I) (yey (dig) (did nat) view the body after death. 


22c, DATE SIGNED 


le 3 should be detoched for use as the buriol-transit 


d be filed with the State Dept. of Heolth prior to burial 


| ATTENDING MED. STAFF 
/ ae ee caf Pe VR prs oeccror C] ps O] S-¥-G 
ce Tad. PHYSICIANS ae 2e, ADDRESS . 
a f =a ; 
-3 | [mites Piehann BK. Maw mpl ¥ad-Mieg Ave ME wel DO 
Sea 230, BURIAL, CREMATION, | 280. DATE 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
su rebel = | 3/10/69 Ft.Lincoln Cem. Colmar Manor, Md. 
TI 


< 
ca 
> 


74, FUNERAL DIRECT Ts Fyunera POS MG Rel mi expo, seco sy regia 2. SHA 
asm ~ Wy Home Tneleliey's Maryland ti AN 1% 86 f } 7 
\ 


The law requires that the death certificate be executed within 24 haurs after death. 


attending physician. 


TO HOSPITAL OR @ .. PHYSICIAN 


Page 4 may be retained by the hospital ar 


TO FUNERAL DIRECTOR 


MARTIANY STATO VEPARTIMENT UP MEALITE 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04413 


CERTIFICATE OF DEATH 
/ 2a. DATE OF DEATH 7b. HOUR 


|. DECEASED-NAME First Middle ~ ast P 
(we wernt) = Anna Jéneg Pope Kf buns Alte be |8/3/690 ee eee ern 


3. SEX 4. RACE S. DATE OF BIRTH 6 AGE m ears [_IF UNDER | YEAR _[ IF UNDER 24 HRS. 
it birtl DAYS RS MIN 
Female Negro 03/12/94 vi d YRS. eee) 
7a. val (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9 COUNTY OF DEATH 
B i wall Vo WIDOWED [3 DIVORCED {_] Prince George's Coun ih 


XS 
o) 
r= 
_ 
n~ 
a) 


uneral 
1 and 2 
er death. 


ey 


causes stated abavg, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE JD 22. DATE SIGNED 

f Slt ATTENDING MED. STAFF / i F 

, ¥ (Sal $ DEGREE PHYS. C1 pieecror CO pays, ©) 3 4 
22d. PHYSICIAN'S s : 220.ADDRESS . 

waned L YS BEN To lIA 3 2, Merger Meee Wy, 

SSS ee — 
2c, NAME OF CEMETERY OR CREMATORY | 7 23d. LOCATION (City or Town) (County) (State) / 
hel ‘i LAtithig tpt tal V MeL it Wit 


[ADDRESS Wo. RECD BY REGISTRAR —_ | 2b. re eR 
Ono 
ome MAR 7 pou 


SEAN ad2aw Sth ace 


i 


ie J 
ze 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind af wark done |12b, KIND OF BUSINESS OR 
Se =ny Cheverly give street oddress) Prince George 's during most of working life, even if retired.) | INDUSTRY 
=o 7 
aa" / f Hosp a 
2S ie 130 USUAL RP UENCY (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 134. INSIDE ciTY LiMITS? —[13e. STREET AND NUMBER. 
‘es » is sic * soe b . 2 
Ess <3 ae QI ewerela pt ik een) Bristol Yes[] NO 601 Highland Avenue 
eR S a | 4. FATHER'S NAME Ui inst Middle Q Last ) 1S. MOTHER'S MAIDEN NAME First y Middle Lost 
SF) , _ 
ya 4e hg popes LY Ay eee 
5.3. T60. WAS DECEASED EVER IN U.S(ARMED FORCES? G6 AOCIAL SECURITY NO -  NEORMANT iY Address__ ", 
¢4 2d Yes, no, or unknown) — | (ives gve war a dates af service) 4 MAL Da! yy My jug ‘f- Gn5 Bite ‘dy 
Sic S A ai 6 LE ¢ ifan y 
aos an [SEE ——F PRO 7 
pee 18. CAUSE OF DEATH (Enter only one couse per line for (o),{b), and (c)) V \ BEIWEN ONSET AND DEATH 
B25 PART |. DEATH WAS CAUSED BY eq) CAR GC ARE - Vouk call SPAMITICL 
@ “ r 
sas 410 7 DUE TO, OR AS A CONSEQUENCE OF L ey Bn r 
a Canditians, if any, which gave Oct, Antes ret, d aL Lim Fae ry 
23 E pete po pesiate couse (ye ia OR AS A CONSEQUENCE OF 7” ‘ 
SEs stating the underlying cause; " . ~ 
Res ist! a a ahs hrBe Ontialeolor dere: 
Bes pl 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0 
BBB ——a—_——eEoeo 
cos 
suo 2 = 
B18 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos =z CAUSES OF DEATH? 
£8e of/& yes] NOXRX 
22 — [SS [Pla ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item ¥8. 
GC © ry 
ge=x & | Low contersutinc [7] cause oF pearn HOUR AM. Month Doy Yeor 
Eas B [ill either, notify medical examiner) PM. 19 
322 =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
a 
na 2 While oOo Nat while) OFFICE BUILDING, ETC. 
= bre Jat wark "at wark 
B28 22a. V certify that {I) (this haspital) attended Ae deceased fram j2-f0 7,\9__, 0 3f 5/67, 19 , that (I) (we) last 
ae . saw the deceased alive an. 19___, and fhat in (my) (aur) apinian death aécurred an the date and hour and fram the 
2 : 
= 
= 
3 
Ky 
= 
3 
an 
5 
S 
2 
a 


directar, page 3 shauld be detached for use as the b 


230. BURI 
REMO 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 4ala 
i4 
FOR STATE 04421 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH T. |, DECEASED-NAME First Middle lost 2b. HOUR 
. (Type or Print) 
; Fabian Proctor B~ M 
3 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (in yeors IF UNDER | YEAR JE UNDER 24 HRS.__1 9¢. DATE aa DEAD Tha: HOUR 
“\ E fast bithday) [MONTHS | DAYS HOURS Month Doy a 
= "5 Male Negro 1-29-1969 vrs] 1 889 5:2 2pmn 
aS To, BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [3¢ | 9. COUNTY OF DEATH 
countr . 
§ 2 wy) MD. P.G.CO, USA windowed [] DIVORCED] | Prince George's Md 
a ae 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
= ee give street address) during most of working life, evan if retirad.) | INDUSTRY 
= 4 i ) 
c*, FE / ¥ hever iy nee Leorge 
Se fo 13¢. wai 3 TOWN 13d. INSIOE CITY UMITS? —1'13@, STREET AND NUMBER 
reets Upper Marlborg ‘80 °C {9304 Chestnut Drive 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Herace Paul Procter Levoera J. Hurt 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, no, or unknown) {If yes give war or dates of service) 


TO oepuT Db ica EXAMINER: This certificate should be executed within 24 hours after sco, delay is 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢),) Min ee ite oa 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


amr 
7S DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove SDII 
rise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) i. 
z 
= [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? vias wo 
& [ate. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY (~] OR CONTRIBUTING [] HOUR A.M. 
& |_CAUSE OF DEATH P.M. v 
= 


2d. INJURY OCCURRED Ze, PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office buitding, atc.) 
AT WORK, AT WORK 


220. | certify thot | took chorge of-the remoins described obove, held on Autopsy Inspection2£_], Inquiry {_], ond in my opinion 
2 Pi 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


& 
P= 
=) 
sh 

3 
= 

= 

§ 

x 
fs 
a 
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3 
= 
S 
J 
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= 
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Fa 
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2 
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3 

é 
2 

© 
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a 
n=] 
= 
Ss 
* 
3 
> 
o 
a 
a 
i 
E 
3 
a 
3 
2 
£ 
ee 
5 
2 
° 
a 
o 
3 
3 
3 
3 
2 
a 
sy 
:3 
a 
2m 
Sa 
5 2 
= 
ss 
~a 
Sa 
be) 
3S 
4 
oe 
Saal 
- 
ot 
oa 
sz 
eo 
ea 
“no 
= 


deoth resulted frog Notuf causes K] 7 Acgfent [_], FSbicide (J, Homicide (J, Undetermined monner (_] 
/] 9, QUE MEDICAL EXAMINER — [_] 
SHGNATURE UY fle _/\ LAL Pr WSSISTANT mevicar examiner 1 22b, DATE SIGNED 
2 waaay <  / ; 4 DEPUTY MEDICAL EXAMINER “J 3=5~69 
NAME (Typg 9 Kehoe MD Riverdale, Md, ADDRESS(Street, city, town, or county) oS 
Bb, DATE Be, an OF CEMETERY OR CREMATORY 73d,_LOCATION {City or Town} (Coupty) (State) 
pei 1372/05 [ne eurrcctson | Clinton, Md. 
2A. FUNERAL LOR ha FUNERAL HOME, ING. ADDRESS Wo. RECD BY REGISTRAR] 25b. RECISTRAR'S SIGNATURE 


went sca sia: Se Ws ___Jo MAR 14 1969 fFor tty Jocetpte 


iy! 
ps A 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


tuted within 24 haurs after death. 


he funeral 
es | and 2 


ig 


t 


ak 
within 72 haurs after death. 


) 


fetely filled in 


physicia ahd cont 


Then pleas: 
, crematian, ar removal, and in any event, 


fe carban papers 


igned by the attendin 
-transit permit. 


VR AIS 
30M REV. 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STATE DEPARTMENT UP AEALIA 


04 422 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 4i5 
CERTIFICATE OF DEATH a 
T eet First Middle Lost 2a, DATE OF DEATH 2. HOUR 
‘ype ar print] Month Doy Yeo, 
Alcesta i. Purdham Bu) el eae | ame 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Cn = TF UNDER TYEAR [WF UNDERT2 RS. 
lost birthday) ‘MONTHS |B MAIN, 
Female White 2-18-92 iar ae ale] 
7o, BIRTHPLACE (State or torei 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
cin) gan £ foreign MARRIED sep NEVER MARRIED [_] 
Pawns. WIDOWED DIVORCED [) Prince George's County id. 
10. CITY OR TOWN OF DEATH 1. AE OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
give street oddress} during mpst af warkjng life, even if retired.) INDUSTRY 
Cheverl B.G.G.H. - E.C.F. CUS EWR E 
13c. CITY OR TOWN ‘1d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Rogers Hgts Ysex sOC] 009 h_Avenue 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
GEORGE HENSEL | UNKwowk 
Téo. WAS DECEASED EVER IN U.S, ARMED FORCES? Tgp SQEIAL SE 0@QH7. INFORMANT Address 
Yes, no, ptyunkniown} — | (tfves gre war ardates of service) ba sy ae BY e8 CLYbIE F Purptam, SAME AS Son {8 
Li ee 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) Shep SEIVEi ONT AND etn 
PART |. DEATH WAS CAUSED BY: Ly 5 
IMMEDIATE CAUSE (a) Pe br HG pr. 7 OL 2S. 
46 ) DUE TO, OR AS A CONSEQUENCE, OF f yy ; . 
Conditions, if any, which gove w/e 2 fy $7 & Op> (fia , TAS 4 


rise to immediote cause (0), TS | 
stoting the underlying cause| DUE TO, OR/AS K CONSEQUENCE OF 


My @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No fg CAUSES OF DEATH? 
A 


21a, ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medicol exominer) PM. 19 


21d INJURY OCCURRED] 21e. PLACE OF INJURY (31 ONE FAC SRE FACTOR.) 217, LOCATION Steet or RFD. No, Gity or Town County Stote 
While Nat while] OFFICE @URDING, ETC. 
fat work —_ ot wark 
220. | certify that (I) (Hhischaspétalk atten deceased fr, [2-12 , 19_68, ta_3=] , 19.69 _, that (1) ARs) last 
sow the deceosed olive on 19@ 7 , and thot in (my) (qq opinion death accurred on the date and haur ond fram the 
couses stoted above, (I) (yg) (did) (drt-ret) view the body after deoth. 
appre ATTENDING MED. STAFF PEPE 
Atakhth ©. Yrwhate 27, Tf. 0eRt pays. BY orecror O pus. O 
Nid. PHYSICIAN'S 7 9 De. ADDRESS 
{| (Charles C. Hageage, M.D. 3308 Perry Street, Mt. Rainier, Md. 
236. DATE ‘2c, NAME OF CEMETERY OR CREMATORY 73d_LOCATION (City or Towa (County) (Store) 
Aihara 2H —199\ Lor NCOLN (Ge ALM KAIOR iS 


4, FUNERAL DIRE! ADDRESS 2a WAR” rege ‘Sta REGISIRAR'S SIGNATURE 


H/WCHANBRRG G “RUERD ELE, Mp | flAR! "G Woog” fontay Boe 


MEDICAL CERTIFICATION 


i death. 


xecufed within 24 haurs 


(s) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate he 


Page 4 may be retained by the hospital or attending physician. 


x 


MARTLAND oTAlE DEPARTMENT OF HEALTH 


04423 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04416 
hao T. DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2. HOR 
Vea2s (Type or print) as, Month Doy Year Ws 
263 LbA AWD P: Zz ‘9 PEN 
ie 5 3. SEX 4 RACE S. DATE OF BIRTH & ASE (a pes [_ieunoee | YEAR _T IF UNDER 24 HRS: 
lost birth DAYS MIN, 
of Femna/e o Ges PLBUGRL ok ee 
ad 5 
2 3 70. nme ot foreign | 7b. CITIZEN OF WHAT ee 8. apRieD (-) nevee MARRIEDES. |? on ‘OF DEATH 
Son C1 id eae . wiDOWED [7] _— DIVORCED [] telwce G e Md 
= o> 4 ra] l. 
2ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital * 120. USUAL OCCUPATION (Kind of work done | ¥9b. KIND OF BUSINESS OR 
= ae 0 
= = ? 4 Z ‘ Oe sel oes) My A 77S C/ LE MU ES/ 2S during most of working life, even if retired) | INDUSTRY 
332706 2500 ho ing 
2s = 7 a =a at Ne deceosed liveg, if institution: Residence before Eon OR TOW! ‘13d. INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 
e lodmission) STATE 136. COUNTY 
Ee Bl} G; F Ys@ not] - ee oA 
§ 2 os / B ASA WO late eCaV7 : 
2 é = [14 FATHERS NAME Fst Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ee hudson (Sanpoc nw apg ROOMES J 
S$8s Tho, WAS DECEASED EVER IN US. ARMED FORCES? [ROS SOCIAL SECURITY NO. 7. INFORMANT VPA wives F773 FS1IGG 
sae ie, nee aghiee yes ave war or dates of servic < D ; 
sé se S7-b- Hp De. Cabt PM elees = re 
EE 8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0), (2 a souls diaes Jie teak! 
sags PART |. DEATH WAS CAUSED BY: ; : 
Bes “ay IMMEDIATE CAUSE (0) 01 bho PIriturmunes | 
€ee fan f 
oS Y DUE TO, OR AS A CONSEQUENCE OF ’ ) A ‘ 
22 Conditions, if ony, which gove ber of Cclegul Legis aS h 
IE rise to immedioté couse (0), (b). : se 
ae $ stoting the underlying couse, DUE TO, OR AS ISEQUENCE OE / Go / 
2aa lost 3 a tadtuotiwl Beltre eclennry. 
os 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lo} 
Lect Lae 


i 


~ 


——— a 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY id. LOCATION {City or Town) (County) (Store) 
x DA 
BRN) | P- 7- OF | Linco Men JSON E ples Af: 


24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR 25d. REGHSURAR'S SIGNATURE — 
is AR chins Peace af (Pena ¥337 ftunt H Mei. MAR 7 1969 We Paul 


2 
BBS 
ry [3 
355 & [190. DATE OF OPERATION [19b. ZONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges 3 CAUSES OF DEATH? 
Zee = we ng PEA 

s= & 

223 3 [2lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Bez & | Cor conteisutin [7] cause oF gat HOUR AM. Month Doy Yeor 
= 3s S ll either, notify medicol exominer} PM. 19 
2 = AT HOME, FARM, STREET, FACTORY, i 
z s o Whi [Not whe 2le. PLACE OF INJURY CFE SUADING, Ee ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
=39 lot work'—_ot work 
Bes 22a. | certify that (|) (this haspital) attended the deceased fom___«=- (@ 1947 tot @b- 1967, that (I) (we) last 
ay saw the deceased olive ono<> ES 19_@%, and that in (my) (aur) opinian death accurred on the date and hour and from the 
es Arh ; Y P 
gee causes stated above, (!) (we) (did) (did nat) view the bady after death. 
Sa= 
aes eae 2 (g. ; ATTENDING NED.) STARE. Boy ;" 3 ae! 
Soe DEGREE PHYS. DIRECTOR PHYS. AC “PEG. 
aoe 
Z*3 
Sess 
Sis 
pase 
Onn 
=} 


72d. PHYSICIANS = 720, ADDRESS 
NANE(Type) “7 YZ RKENGO MS. bftl We Mereu/ hae. West 
= : 
O 1A 


< 
a 
> 


~~ 
\ 


TO HOSPITAL OR ATTEND 


uted within 24 hours after death. 


The law requires that the death certificate 


ING PHYSICIAN. 


Page 4 may be retained by the haspital ar attending physician. 


4 


se We 
ind 2 
ee: 


CULPA REE SEPT R DOR NEVE Wr PPE 


94424 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
IE ae First Middle lost 2o. DATE OF ne. § 2b. ror 
@ ar print) th 
Diet | NA 1 VEE D Ro ¢/ 


ae 9 Be =| sed = 
S¥~7S rt e 
ed lj 96" ns alii 
3 3 caper (State ar foreign | 7b. CITIZEN OF a COUNTRY? 8 paweieD [] NeveR maReeoc] [9 COUNTY OF DEATH ‘ 
Esa Maryland U.S.A WIDOWED JR] —_-ivoRceD [F] e ee 
o.o8 oD ofe Rik LOK 3 Md. 
2ee 10. CTY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION yes in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
eos 
Se = ‘ give street address) eed mast af warking life, ven if retired.) INDUSTRY 
S f 
38 2/7) Homema Own Hom 
aoe 130, USUAL RESIDENCE (Where deceased ad if institution: retake befare vie ‘ay OR TOWN ia SIDE tiny Lng? 13¢. STREET AND NUMBER = 
a > ladmissian) STATE M 1 Lad YES } Bladens-| 8x 0 | nol] 
23/7 arylan¢ eg B adens- 4215 58th, Avenue, 
3 Zé et eee 
2 ES 14, FATHER'S NAME First Middle last PPESNPTHER’S MAIDEN NAME First Middle Lost 
oR Willaam Krieg Mar Martell 
=o ge 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
72. ‘Yes unknawn) | (ys oe wag dyes src) ~ S117 Matming Drive, 
<8 “NS bladed = a_R Andrews Bethesda, Md 
g -_bernesda, Mad, 
pee 1. CAUSE OF DEATH ner only ae ose me line fgg-(a), (b), and (C)) ry k * Peal 
ee 9 (ase 
aS ; IMMEDIATE CAUSE (0) ee ae 2 
S5e “u, (Pow DUE TO, OR AS ACO pra lasucl 
B25 Conditions, if any, which gave 
hag rise ta immediate cause (a), (b) 
zee stating the underlying cause DUE TO, ORVAS A CO} ae 4 
oes ot ‘¢ > Cray VW Mulay bere gy 
= 
S 


After this certificate has been si 


directar, page 3 shauld be detached far use os the burial-transit 


TO FUNERAL DIRECTOR 


ts 


| 


shauld be filed with the State Dept. af Health prior ta burial 


ISEASE, ORCONDITION GIVEN IN PART I(a} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH nae NOT aay TO THE ‘pbs 


Yrerarhag 


= 
& [I90. DATE OF OPERATION _[19b. CONDITION FOR care ¢ ean PERFORMED ‘Wa AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves i’ CAUSES OF DEATH? 
= NO 
= 
&S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
S [Lor conseisutinc () cAUSE OF DEATH HOUR AM. = Manth Doy Year 
& [lif either, notify medical examiner) P.M. 19 
= [1d INJURY OCCURRED “Te. PLACE OF INJURY” (AT HOME FARM, SRE, FACTOR.)| D1, LOCATION Steet ar RFD. No City or Tawn Caunty Stote 
While > Nat white OFFICE BUILDING, ETC. 
fat work —_ at work, 
Zo. | certify that (I) (this-hospital} ottended the de deceased fram = O67190F,t0_3-L/9 19. GF, that (|) GueHtost 
sow the deceosed olive on ond thot in (my) (our) opinion deoth occurred on the date and hour ond from the 


couses stoted above, (I} (did) (didtT6t) view as Kr ofter death. 
22b, SIGNATURE z te (bye = ‘Me. DATE SIGNED 
f = a a Ae Ata vicrte _pyys, DIRECTOR oe mis, OO] 3 -/ 9-6 9 
2d. PHYSICIAN'S Te. ADDRESS 
iets LE RA MCE 7724 FihuG u's Leg Canbenn, Pd _ 
730, BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
pijbeqeigs oly 3-21-69 | Rockville Cemeter Rockville, Montg. Co.Md 


24. FUNERAL DIRECTOR 7557 a. REC'D BY REGISTRAS d 28b. R ‘5 SI ree : 
ROBERT A, PUMPHREY |" ROBERT A, PUMPHREY, petheedse nae” AVEaAR 2 6 19692 * Gandae. 


be executed within 24 A after death. 


a MARTLANL STATE VEPARIMENT UP AEALITL 
044 25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04418 


== 


Ne 1. ig 20. DATE OF Det , 2. HOUR 
Brs ‘ype or print] li fegr 
S58 Edg Marcel 38 {860 b 1:05A 
=7s 4. SEX S. DATE OF BIRTH 6. AGE (In years [1 UNDIR YEaR [WF UNDER 24 Wes. 
23s y last birthday) Gays | FOUR TAIN. 
eee Male White 02-02-02 67 YRS. bal 
ZS. Po, HRTHPLACE (te or Torin 7. CEN OF WHAT COUNTY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATA 
a = \ Kentucky USA Wiowed []__olvorctD [] Prince George's Nd. 
2 SS fio. Cy oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol ‘120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Ze. live sjreet oddress) during most af workingife, even if retired. INDUSTRY 
2s: /<¢/|_ Cheverl rince Geroge's Gen. Hosp. “Retired "éxgurer Sduthern RR 
Bs S 2 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LiMlTS? = 1'13e. STREET AND NUMBER 
2s¢ US 
Es 3/(, jodmission) STATE | x ey college Pk vs] NOT] |, AGURAE hod tenue 
3 ge's| Colles 193 
pa aS 14. FATHER'S. NAME A Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Se F ee) ; 
oN / illiam Riffle elaga Bankett 
£ ie Yo, WAS DECEASED EVER IN US. ARMED FORCES? | l6b.SOCTAL SECURITY NO. T17. INFORMANT Address 
oe Yes, no, oF oy ak Nir ie ie “enneth Riffle College Fark, Md 
o ED IER ee | PPh 
See 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c, J / eres oedethaan cen 
a3 PART 1. DEATH CE alae “ - Q Cr > Ce 
ets ( 4 : jit: ae 
SE ‘a > a 
= — “a ~ ~ 4 
S25 / DUE 10, AN QUENCE OF EF “4 
2p | [etn trmamey 9 Gidea Cercecon ° Soni 
: Se | 
gzs8 stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF L : Mn Ris 
S3ss last. wo _CGowrkeles/ Ciide.ivoc Kerves gq * 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUNAG TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
pe hiesn 
Meas Q/ 9 a 
i ose = {“s A Wet 
2208 3 ]190. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S s 
£g%s S wo wo CAUSES OF DEATH? 
ees = 
5276 © [aio, ACCIDENT WAS UNDERLYING | 2Tb, TIME OF INIURY Tic. HOW INJURY OCCURRED {Ener nature of injury in Port 1 ar Port 2, lem 18] 
S+o@ { jury ) 
Beer = | Cor conteiputin (7) cause oF DeaTH HOUR AM. Month Day Year 
BES & [lt either, notify medical exominer) P.M. 19 
2 = | 2id: INIURY OCCURRED] 2le. PLACE OF INJURY ( ATHOWE FARM. STE FACTORY} DIF, LOCATION Street ar RFD. No. City or Town County State 
oe = 5g While oO Not while OFFICE BUILDING, FIC. 
= Ae a jot work —_at_wark 
Bees 22a. | certify that (I) (this haspital) attended the deceased fram— : th al ee aS a) 2. , that (I) (we) last 
boy cee saw the deceased alive on_____________19____ and that in (my) (aur) opinian death accurred an the dafe‘and haur and fram the 
2£e3= causes stated abave, (I) (ye) (did) (did nat) view the body after death. 
25st 22. SIGNATURE LOIRE 
Ses ay ‘ " ATTENDING ED. STAFF 
SEes ¥ XY XA l DEGREE PHYS. pirecror CO] pars, OO 
2a ge ! 2d. PHYSICIANS 7 ey «x wae J Te, ADDRESS y Bl Olwre i; 
Es-3 NAME (Type) (>) +H AICAN Loo Kawdlyve- 
oSzs 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Town) (County) {State} 
Sz 2B F 
Bose ‘eMameton | 3/27/69 Ft Lincoln Cremator Colmar Manor Pro Geo Md. 


TO HOSPITAL OR S$... PHYSICIAN: The law requires that the death certifical 


;,| 24. FUNERAL DIRECTOR ADDRESS %o. Y A GIIRARG CD25b. REGISTRARS. SIGNATURY ~ 
atenth "A Pasek,? Sous. Hy a Perle Wel _|rth® SSO PEER jaeee 


d within 24 hours after death. 


The faw requires that the death certificate be e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND JTAIE VEPFARITMCNE VF AEALIA 
1 04426 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items7&8 FilmG10 3/1/69 kk CERTIFICATE OF DEATH 04419 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 


2b. ie) ee 


oi i a4 “Pa 
8. ONE ri BIRTH Gs oho 1S ” [_IEUNDER TYEAR J 1F UNDER 24 HRS. 
vy 0: iahdovr~ HS: MIN 
3g EF S-6-78 oy ic Dall eal 
io To. nme (Stote or foreign | 7b. CITIZEN fas WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 2: 2. cpenrs OF _ 
eg cauntry] 
Pa and A wiowen Fe] oworeo} ne ane, AI 200 9” aa 
23. 10. at _ “TOWN OF DEATH if hosp! 12a, USUAL OCCUPATION (Kind of work done 12404 No oF BUSINESS OR 
=§ brn {turing 9 pee a itesvaritretices) IwpysTR' 


“SS 


Fia— / i, ad 
130. USUAL RESIDENCE (Where déceased lived, # institutjonDResid ie ie hx CYR ays 1334. Chic arvimits? | 136. STREET AND NUMBER ae. a 
G, fois SIA Donel 13h, COUNTY? 4 2 A beysQ woo CHS EE ve. GE 


ih 
ave car 
|, and in any event, within 72 hours 


/ 14, FATHER’S NAME First i eae ¥ Co. Sk. MOTHER'S MAIDEN NAME First ake Middle Lost 
2 Chr te ak ZLLACF EnV KO re Ley 
2 
3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ear Stew NO. V7. Ss | Addres: / 
& 3 Yes,-no-pf unknown) | (lf yes ive war or dates of service) (Chhierceie, Sd Bon uv & aL ZY of leondrrtiN! Le c C 
oo ‘al ARES Fe eee > TF ee. 5 ae “ee Se =. ee ee FOX NTERV: 
= £ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) . sag ak DEATH 
fo PART |. DEATH WAS CAUSED BY: = (= = p Be. 
25 2p IMMEDIATE CAUSE (0) Con Ces 7/ VE H CANT FE uf c= d La 
sé Ys ae DUE TO, OR ASACLONSEOUENKE OF pD ’ 2 . 
aie Conditions, it any, which gave 7 b ~<] oe Pf d Acs 
ee tise to immediote couse (0), )—t > 
2s stating the underlying couse! DUE TO, OR AS A CONSEQUENCE OF 
i ; ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

s Ys] NOT] 

& 

& [21a ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

& | Door contaisutinc (7) cause oF beat HOUR A.M, Month Doy ee 

5 [lf either, natify medical examiner) P.M. 

= 


21d. INJURY OCCURRED | 2]e. PLACE OF INJURY ( HOME, FARM, STREE, ri 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While ma] Not while OFFICE DUDE FC. 
jot wark at, pan 


22a. 1 certify that (I) (this haspital} nies ye bat horger /19.S-9, ta_ we Y= _ 19 7_, that (I) (yf) last 
sow the deceosed olive on. 19 and thot in (my) (our) opinian ‘death accurred an the date and ‘hour ond fram the 
causes stated abave, (|) fem) (gig) (didnot) view the body after deoth. 


R c, DATE 
PT Doeet DOD, LA) rns HB Bow OH Kaas, 


should be filed with the State Dept. af Health priar ta burial, 


22d. PHYsiesat 


De. ADDRESS. A/C ¢ 
NAHE (Tape) ALBE FeoT H ° Z ., 
BURIAL, CREMATION, | 236. 7c. NAME OF/CEMETERY 0} Td. oD TION (City or. Town} (County). (Stove) 
cpunintsoen |BI9/67 —_ eListee JL Cyriley |antrvile. "Dud 
74, FUNERAL DIREGIOR ADDRES 777, 75a. RECD BY REGISTRAR | 25b. REGIS|RAR'S SIGNATURE 
f eo, tise ables L { | ra WER 10 4969 ‘eer ( 


5 7 
rocks 27 j SF, itt a 


— 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician abd Cmmple 


directar, page 3 shauld be detached far use as the bu 


1 
ror STATE 


04427 


MARTLAND STATE DEFARIMENT OF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ALT 


o 


H DEPT. 


T. DECEASED-NAME First Middle Tost Zo. DATE KNOWN[] Month oy %b. HOUR 
(Type or Print) OF  ESTI- 
Deroth Mae Roberts DEATH MATEO (3¢ M 
Rata | §. DATE OF BIRTH 6. AGE (in years IF UNDER | YEAR IF UNDER 24 HRS._] 2c, DATE PRONOUNCED 2d. HOUR 
lost birthday) MONTHS ‘DAYS ‘HOURS y g 

ema Negro | 1/19/20 49 yes. fee 2 )5pm 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-]NEVER MARRIED] | 9. COUNTY OF DEATH 
countr 
" USA ED ELEY Prince George's Md 


10. CITY OR TOWN GF DEATH 
bf give street oddress) 
PA cavers seer 
£ 130. USUAL RESIDENCE (Where dece 
odmission) STATE 


11. NAME OF HOSPITAL OR INSTITUTION (1f not in hospitol 


120. USUAL OCCUPATION (Kind of work done 
during most of sorkiag ite even if retired.) | INDUSTRY 
di S 


12b. KIND OF BUSINESS OR 
omest 


VBE WSDE TYE? [13e. STREET AND NONBEBTO Allison, NelWe 
ves] Not] ae 


803 Allison St. 


Middle 


er 


14, FATHER'S NAME 


James Roberts 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {if yes give wor or dotes of service) 


10h a 


First 


Us 


in pen 


“pending” 
Id be farwarded ta the Chief Medical Examiner's Office along 


-transit permit. File pages |and2 with’ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} 
PART 1. DEATH WAS CAUSED BY: 


16b. SOCIAL SECURITY NO. 
8 6=0599 


Edith Banks 
17. INFORMANT 


Bernice 


1S. MOTHER'S MAIDEN NAME 


First Middle lost 


ADDRESS. 


Smith sister see #13 Bo 


Pulmonary emphysema 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


S 
4 
S, 
= 
a 
s 
£ 
£ 
= 5g MEDIATE CAUSE) ver «< yrs 
€ A DUE TO, OR AS A CONSEQUENCE OF 
; $ Conditions, if on)>which gove " Arteriosclerotic heart disease over 2 yrs 
rise 10 immediote cause (a), (b) 
2 Es 
g = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a Sc lost. ©) 
“a Fe 
= og PART 2. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= pe be 
= 3 S = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
He -*) 2 WAS PERFORMED? i 
£ 2 2h] YES fi] NO 
3 = 
2 2. & &5 [2io. EXTERNAL CAUSE WAS 27. TIME OF INJURY Month, Doy, Year 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
<e2 3 > = | PRIMARY [_]OR CONTRIBUTING (_] HOUR A.M. 
BSssses 5 | cause oF Ora P.M. 19 
Z2e6Ea 8 = [2id. INJURY OCCURRED J 2ie, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. City or Town County Stote 
SE~s50§& wuite NOT WHILE factory, office building, etc.) 
% 
i 228s 5 AT WORK ‘AT WORK 
5 4 = 7 = 
= s <5 Ze 22a. | certify that | toak chorge of the remains described obove, heldan Autapsy [3X], Inspection BE], Inquiry (_], and in my apinian 
yos By 3 deoth resulted from: afiral couse a Accident [,], Suicide [7], Homicide [_], Undetermined manner 
& 32522 ff CHIEF MEDICAL EXAMINER [1] : 
235 8aL 
=o eet Ss SIONATURE AYA ALY oo, ASSISTANT meoicat examiner [] 22b. DATE SIGNED 
Sesie : : DEPUTY MEDICAL EXAMINER EX] 3-28-69 
aos =S 7 EXAMINER'S nm : 
a 3 oA e > 3 pa al NAME (Type) ohy K dale a ADDRESS(Street, city, town, or county) & 
ottunot 230. BURIAL, CREMATION, 7 DATE Tie. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) “4 (Stote) 
3 Ue es BEMQVAld spect) % 
Buria) 4/3/69 Belleville, Virginia 
VR AISME (5] y y ‘ i 
Riri a Ao VAG, ashington, DeCe oAPR 3 1969 Sng a 


aN Poges ] ond 2 ey 
ineigh urs ofter death. 


with 


completely filled in by the funerol 


ove carbon 


SS 


at 
i) 


en please rem 


1g physic 
, <femotion, or removal, and in any event, 


-tronsit permit. Th 


The law requires thot the deoth certificafe be eXecuted within 24 hours after deoth. 
gned by the attendin 


After this certificate has been si 


e 3 should be detoched for use os the buriol 


filed with the Stote Dept. of Heolth prior to buriol 


ii 


director, p 


Poge 4 moy be retoined by the hospital or attending physician. 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


< TO FUNERAL DIRECTOR 


> 


y 


MARTLAND SFATE VEFARIMCN! OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04428 CERTIFICATE OF DEATH U442¢ 


tT aareae First Middle Tost 20. DATE OF DEATH 25. HOUR 
(Type or print fanth Do Y 
mee James Le Robinson Marck 10 Y 1963 °45Pm 
3. SEX 5. DATE OF BIRTH 6. AGE (In yeors TE UNDER 24 HRS, 
Male 6/3/1934 iost birthday) wom] — wavs -ROURS | 
San ws |] 
To. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
cauntry) noni 4 Haag Prince Georges 
Durham, N. C. U.S.A. WIDOWED force Md. 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPTAL OR THSTTUTION (fnatinospiol 2a, USUAL OCCUPATION (kindof wark dono [2b KIND OF BUSINESS OR 
give street oddress) during mast af working life, even if retired.) INDUSTRY 
Glenn Dale enn Dale Hospital truck. driver -- 
i 13¢, CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
[ Wash., D. C.’S) ol) |1018 E. Capitol St., N. E. 
14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Grover - Robinson Vertie -- Stokes 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
i Piva : 
‘amknown” |" | anknown Decedent 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (0. Rien 
PART |. DEATH WAS CAUSED BY: Bronchopneumonia, bilateral, and pulmonary edema 
IMMEDIATE CAUSE (a) 
l, DUE TO, OR AS A CONSEQUENCE OF 
ions, iFany, which gave Uremia days 
riot immedion cus Fol Soar AS A CONSEQUENCE OF 
stoting the underlying couse; G z, 
lost. «)_ Malignant nephrosclerosis | months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(o) 
Chronic cystitis, urinary bladder 


= 
= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. iF we Hel FINDINGS CONSIDERED IN CERTIFYING 

= 'AUSES OF IH? 

= wk nw |S es 

& [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY [= HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 

S| Cor conrrisutinc cause oF DeatH HOUR AM. = Manth Day Year 

& [lit either, notify medicol exominer) P.M 19 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee aay 21f. LOCATION Street or R.F.D. No. City of Town Caunty State 


While oO Nat while) 


fot work —_ at work 


22a. T certify thatsttk (this hospital) attended the deceased fram B/I2/ _, 19 , to SLLOT 1969 thaKaK(we) last 
saw the deceased alive pie a AV) , and that in fers (aur) apinian death accurred an the date and haur and fram the 
Causes stated abave, 4h (we) (did}ididaintkview the bady after death. 


72b. SIGNATURE cae a Fate Zc. DATE SIGNED 
Ng Vt, ” DEGREE PHYS. CO) ppecror G4 pws OO] 3/10/69 

22d. PHYSICIAN'S Me ADORE Glenn Dale Hospital 
NaNlE(Ty®e) = Moe Weiss, M.D. bs = 


23d. LOCATION (City or Town) (County) (State) 


at Oar 2 A 


S. Bk EG)STRA SERRE SIpNATOR 
| mee i 5 tee f AY nat GoL> | 


24. ‘FUNERAL aN 


ay 
(=) 
+) 
wa 
=] 
p- 
— 
m 


= 
foal 


TO oepury Di icas EXAMINER 


This certificate should be executed within 24 hours after = delay is 


necessary, please execute the certificote, writing the word “pending” in penc 
the funeral director. Poge 4 should be forwarded to the Chief Medica 


5 may be retained far your files. 


] aoe MARTLAND TAIT UCFARIMCNE Ur ACALIA 
0 4 4 29 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ALTH DEPT. 1 Lee Rn First Middle lost %. Date KoWNT) Month Doy _ Yeor 7 ROR. 
£55 Marie Gertrude Royce DEATH MATEO EY 3 SC * 
ep =" NE 3, SEX 4. RACE S. DATE OF BIRTH 6. AGL (0 ys Er thal wd li a THs V2. OATE PRONOUNED OFAO 2. HODR. 
6g ere Sel ee a eae al ee ed es 
pay 3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
3s e “Wwebhington DG USA WIDOWED fe] DIVORCED alle - - 
Ba Ss 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF notin Rospitol [1Zo, USUAL OCCUPATION {Kind of work done] 120. KIND OF BUSINESS OR 
a = ‘s ¥ ' i > street oddress) during egal workgeg lite, even if retired.) | INDUSTRY 
& 2 3 = 7 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. Cl Vd. INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
eo = 2 , ; odmission) STATE NG 13b. pogo 
ES i: So [V4 FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME — First Middle lost 
Sas Willien Rodgers Unknown 

ig 3 To, WAS DECEASEO EVER U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 

2 Aesgorecundinew)§ Wie aioe ees sah Irma J, Mayhew 900 Walnut St Seat Pleasant 


18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


i DUE TO, OR AS A CONSEQUENCE OF 


ee, anh ng (b) Arteriosclerotic heart disease 
stoting the underlying couse { DUE TO, OR AS A CONSEQUENCE OF 
vie ae o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(0) 


APPR E 
BETWEEN ONSET ANO OFATH 


Heart failure 


190. DATE OF OPERATION 


19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO GR 


ee 


MEDICAL CERTIFICATION 


‘2lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 
PRIMARY [_] OR CONTRIBUTING ([] HOUR AM. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 2it. LOCATION Street or R.F.D. No. City or Town County Stote 
WaIE NOT WHILE foctory, office building, etc.) 
at woex (J a1 worx C] 


220. | certify that | tack charge af the remains described abave, heldan Autapsy[~], Inspection [x], Inquiry [3 and in my opinion 
death resulted from: — Naturg) causes fx J, Sahl (1, Suicide [1], Homicide (J, Undetermined manner (_] 
( CHIEF MEDICAL EXAMINER — [_] 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


Health prior to burial, cremotion, or removal, and in ony event with 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit per 


ae 


at SENATURE Lada yt mp. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
’ eranars "he t DEPUTY MEDICAL EXAMINER 3-28-69 
NAME (Type) John Kehoe, M.D e%, Riverdale ADDRESS( Street, city, town, or county) 
1730. BURIAL, CREMATION, 7 DATE 3c. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Town) (County) _—_—_(Stote) 
Seba) =f 4-1-1969 Fort Lincoln aa Nat Bladensburg apres 
74, FUNERAL ORETOROBErt E. Wilhelm Funes Hone Bee as iat 2b. ERT AR 
Melgar ayy 4308 Suitlahd Road Suitland O$ Suitlahd Road Suitland Maryland [om ~*~ | wh _é 


death. 


‘ove corban popers. P 
f ony event, within 72 hours affer deoth. 


=~ 


icid¥@ind}completely filled in byt 


tronsit permit. Then 
cremation, or removal, 


igned by the attending pl 


physician. 


After this certificate hos been si 


04430 


MAANRTLAND STATE DEFARTWIENE Ur NEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 424 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) : 7 Month Doy, ‘ear 
Nellie __ Gertrude SANGER 20 “96d: 10am 
3. SEX 4, RACE S. DATE OF BIRTH sea ors. [_IFUNDER | YEAR [IF UNDER 24 HRS. 
Female White 10-12-1892 ie) AR i 
Ta. BIRTHPLACE (Stte ot foreign 7b, CITIZEN OF WHAT COUNTRY? 8: apie [7] Never MARRIED] | 9 COUNTY OF DEATH 
country) " a " és 
Virginia U.S.A. WIDOWED [34] DIVORCED 7] Prince George Md. 


10. CITY OR TOWN OF DEATH 


Hyattsville 
130. USUAL RESIDENCE (Where di 
jodmission) STATE 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
ive street oddress) A 
attsville Nursing Home 
leceased lived, if institution: Residence before {13c. CITY OR TOWN 134. 
* YE 


5 P| No]. 


120, USUAL OCCUPATION {Kind af wark done 


duri staf working life, even if retired. 
Urerkvon"s ! 
INSIDE CiTy Limits? | 13e, STREET AND NUMBER 


401 Greenlawn Dr. 


2b. KIND OF BUSINESS OR 


Peasury Dept. 


14. FATHER'S NAME First 


1S. MOTHER'S MAIDEN NAME First 


Middle Lost 


Jimb ni Octavie. ___Welch 
Téa, WAS DECEASED EVER IN Us. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
YS curkrown) | Cmewwoneecew) | 578-05-3406D| Harry J. Sanger 11512 Seven Locks Rd. 


1B. CAUSE OF DEATH (Enter only one couse per ine for (0) (b), ond (¢}) OvOMia ie se saeaod cgi 
te heart disea 


PART |. DEATH WAS CAUSED BY: oe kee 
IMMEDIATE CAUSE (0) Crt ecioSsdeyo 0 res 
al DUE TO, OR AS A CONSEQUENCE OF 


Canditions, ifany, which gave (b) 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
{0 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


—_— 
200. AUTOPSY? 


190. DATEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 
= Yes] wo 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate-be executed within 24 haurs 
should be filed with the Stote Dept. of Health prior to burial 


Page 4 moy be retained by the hospital or attending 
director, page 3 shauld be detached for use as the bu 


a 
i=) 
2 
5 
2 
= fi 
a 
5 
<= 
a 
& 
Zz 
= 
2 
i=] 
2 
VR AIS 
45M - 1 


[COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 
ae oR OCCURRED Pte. PLACE OF INJURY. (A170W Fit Se ACTOR.) ] 214 LOCATION Street or RLED. No Gity or Town County Stote 
jot work —_at work la P PN Q 
22a. | certify that (I) (tHis-hespital), attended the deceased fram wy , tat ow, OT, that (1) (we} last 
saw the deceased alive an {- 19 , and that in (my) (o¥¢) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b, SEMATURE ~ 2. DATE SIGNED 
= ATTENDING MED, STAFF 
Nie y Dido vicree Mi oikecror C) pays O 2e/oF 
Yad. PHYSICIAN'S , 2e i, 
nanines) CU Y/pdum F= Sim sory aD) CHG WH GOH WE - BC _»wen 
23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
REST) 3-24-69 Fort Lincoln Bladensburg, Md 
24. FUNERAL DIRECTOR 00 Univereee 250. RECD BY REGISTRAR Tb. REGISRAR'S SIGNATURE 
5 - niye « W. | i 
Francis J. Collins 299,Un xensity Rav Y! oMMAR 2 4 1969 ye mntlng Vaoags 


TO HOSPITAL OR ® .: PHYSICIAN 


The law requires that the death certificate be execu 


c 
I 
2 
a 
g 
aS 
a 
D> 
aS 
a=) 
= 
a 
ro) 
Ss 
2 
yes 
3 
S 
ee 
@ 
= 
> 
a 
2 
@ 
eS 
3 
fe 
2 
o 
2 
> 
Ss 
€ 
< 
@ 
a 
5 
a 


b a .. MARILAND JIAIE VEPANTMICNT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04431 CERTIFICATE OF DEATH 04425 
i- DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 2 
(Type ar print) yn Bai rd 
6. AGE (In years TF UNGER 24 HRS, 


last birt! do a feat hae’ MIN 
SAD YRS. 


9. COUNTY OF DEATH, 
t 


event, within 72) aurs affér death. 


“we 
o Md. 
2 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12b. KIND OF BUSINESS OR 
c=g/r ivestyget addeess) RY feu 
3270 ZA. Lathan be Rertean. 
5 A jeceased lived, if institution: Residence befare [13c. CITY OR TOWN 
A . COUNTY DE Dob / 
2847 2 pes I-A AO hagse fod hz 
8 - L pa ae A Lf gat | 
BEE 4 p Px, ah MOTHER'S MAIDEN, NAME Fist Tit 
juah ines 
= es f/ thy pide HLA, ACNE bf 2tHup 
S95 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURFTYNO. 17. INFORMANT ; f 
+ tee a Yes, ponor unknown) | [!! yes qve wor or dates of service) 6 oe = i 
coke Se) ee ee hee = Za bere 1 hb 


th 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), ond¥c).) 


PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) CLL 


3 /0 d. DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ang, which gave LE. OB ONMPLZ 


sl gL QAeLuSvran/ 

tse to immediate couse (4), bye 10, oR AS A CONSEQUENCE OF 

stating the underlying couse i E> SF “ =P » Cf, dl 
iit WET eo MSO SCLELCET, 0 _ChELIW [&Cutrye 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART. Atay = 


BETWEEN ONSET AND OEATH 


= 
E 
o 
a! 
‘a 
o 
2 


“ a] yy ’ a es =r ae og F 4 
z SHE C 4/7 FI ANGE GP? DD IALLC 
& | 90. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys no CAUSES OF DEATH? 
= 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= | Char contriautinc (-] caust a oath HOUR A.M. Manth Day Year 
& [lif either, natify medical examiner) AM. 1 
= 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (Pt dail be al ZIf. LOCATION Street ar R.F.D. Na. City or Town County State 


fot work’ —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram, LLL, VOF _-A = Z—~, 199.7, that (|) (we) last 
saw the deceased alive an > 19 <7 and that in (my} (aur) apinibn death accurred an the date ahd hour and fram the 
causes stated-ibave, (I) (we) (did) (did nat) view the bady4fter death. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


= 
s 
= 
S 
Ee 
3S 
© 
£ 
= 
ay 
2 
Ey 
ts 
pow 
a 
c 
S 
3 
2 
a 
3 
= 
2 
2 
< 
= 
3 
gz 
Ci 
=. 
s 
= 
2 
o 
= 
S 
w 
= 
a 
2 
fr 
= 
=> 
z= 
So 
= 


directar, page 3 shauld be detached far use as the bu 


2b. SIGNATURE 7 y yy DEE z 
/4 fof Sey “ATTENDING MED SIE 
A Mf E KEP, ye? DEGREE PHYS, DIRECTOR PHYS. 
a= A 
2d. PHYSICIAN'S j = ‘ ass Me ADDRES 7 A 
nue) — AL ZED 0 ZA ML. Cet ZO4 f fp. 
730. BURIAL, CREMATION, | 23. DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (Store) ei 
ried |Mar, 5-69 Fort Lincoln Cemetery - Bladensburg, Marylan 


30M REV. 


ae 3 ADDRESS BSN «| SopRR BY REBS Bb) "S PIGNATGR j 
Bros.1661-Gd. Hope Rd. SE. DC. NMR > 869 poy age 


s 
> 
BS 


MARTLAND STATIC DEPARTMENT UF REALIA 
044 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 1 
‘ ItemS FilmGy10 3/17/69 kk CERTIFICATE OF DEATH 04426 


7, DECEASED-NAME Fist Middle 
(ype or print) Harold i Schattman 


2a. DATE OF DEATH 2b, HOUR A 
3/10/69 Month Day Year HHS y 


[iF UNDER | YEAR| WE UNDER 24 HRS. 
teas DAYS | FO HIN, 
ae el 

9, COUNTY OF DEATH 


Prince George's County 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 


7o. BIRTHPLACE (State or foreign 
country’ 


8 MARRIED] NEVER MARRIED (7 
winowen [} _bivoRceD 
1), NAME OF HOSPITAL OR INSTITUTION (ifnat in hospital 


ive street qddress) Prince George's 
{Yo sal 8 


Md. 


TO. CITY OR TOWN OF DEATH 
Cheverly 


within 72 haurs 


33d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
111 University Blvd 


mgeyh 
aS 


ind completely filled in by the€uneral 
‘remove carbon papers. Poges 


 ATHERS NAME Fist ~ Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

ek: “| ELIAS SCHATTMAN HARRIETT WOLF 

S Toa, WAS DECEASED aie IW US ARMED FORGES? [16h SOCIALSECURITYNO.—[V7- INFORMANTS OAV ‘Address 

a2: ‘es, na, of unknown ‘yes give war or dates of service) . a 4 
Z2cs RICHARD ScHATTMBAl@/S26 COLT TEGR. SS: Ke, 
22.8 TPPRORIMATE INTERVAL 
gee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c)) bo EP 
=e PART |. DEATH WAS CAUSED BY: : 
ae . IMMEDIATE CAUSE (a) I LAA 
Sas H 10 DUE TO, OR AS A CONSEQUENCE OF 
Eye ts Conditions, if any, which gove =f F al ipe’ : ‘ 
=o £ rise to immediote cause (0), (b) ea tat GA CoN as ——— 
Bs tS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aa bast. a 
o5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


vs] NO [I~ CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 
(Dor CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notity medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.}} 21f, LOCATION Street or R.F.D. Na. City or Town County State 
While oO Nat wi OFFICE BUILDING, EC 


jot work —_at wark ~ 
22a. | certify that (1) (this haspital) attended the deceased UE oye ecevee 1946 , ta 19.4 -g~, that (I) (we) last 
saw the ey ee and that in (my) (aur) apinian death éccurred an the date and hour and fram the 


causes stated abave, (I) (we) (did) t) view the bady after death. 


The low requires thot the death certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Coe eran Cael ese. Cb el (Ok po Soe a 
190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
RSL vA R ed Khe p 


MEDICAL CERTIFICATION 


7b SIGNFTURE rae 7 « 7c DATE SIGNED 
Z Ae Page. 722) DEGREE PHYS Er peector O pave OL 8 fro JO 


 nauetines SAUL SCHWARTZBACH Lad |"foge IRviNG ST. ww: ASH DC 


BURIAL, CREMATION, 23c. NAME OF CEMETERY GR-EREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
RN ere 3-1)-6 INE DAVID MEMoR AL GARDE: FALLS Ret VA 


iB R ADDRESS Si ~ 1ST! ‘25b, REGISTRAR S:SIGNATY 
warnsg [BERNARD Dan2ansky atone uMtineroy DC |,MARL'S Seg] "yee 


~ 


should be ed with the State Dept. of Heolth priar ta buriol. 


director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executg 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


ANE PR SUCK WEP APC EVREOR Ee ME BPEAALE EY 
04433 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14 


tem1 FilmGy11 1/11/69 ide CERTIFICATE OF DEATH P4427 

n T DECEASED WA First Middle Tost 20. DATE GF DEATH 26. HOUR 
n=] 
E CTagascrinre) POLA M SCHIRMAN MAR” 30°" 1988  [o854 m 
ad 3. SEX ~]4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER T YEAR TF UNDER 24 HRS. 

FEMALE CAUCASIAN 7 AUG 35 me “ts haa al ll Hie 
Z OMEN oo or foreign 7b, USA OF WHAT COUNTRY? B. MARRIED ras NEVER MARRIED] 9. COUNTY OF Basil 
a WIDOWED [-] _ivorcED[] {PRINCE GEORGES COUNTY Nd, 
g 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


ANDREWS AIR FORCE BASE MATCUEM crow usar Hosp |"*AUSEW TRE! [MORN a 
5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMvTS?-—-]]3e, STREET AND NUMBER 
2 admission) SMB , IPROMOE GEORGES YATTSVILLE | vs] nol] {6918 ANNAPOLIS RD. 
z Ta FATHERS NAME Fist ij 1S, MOTHER'S MAIDEN NAME First Middle 3 Tost 
: EDWARD. MARY D__Tylka eee 
8 Too, WAS DECEASED EVER IN US. ARMED FORCES? db SOCIALSECURITYNO._[17. INFORMANT Address 
3 Yes, Rep unknown) | Mrssovewsrordeesstsewel | 19Q 26 3208 |STEVE SCHIRMAN, NAVAL AIR STATION, TENN 
= 1B CAUSE OF DEATH Ener only one couse per ine fr), (Bond (0) : > | Taaran ata beat 
z - aa pM WA MEDIATE Cause (o) CVA 05 MIN 
S i, v4 re) DUE TO, OR AS A CONSEQUENCE OF 
Condition, if ony, which gove CEREBRAL EMBOLUS 15 MIN 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 RHUMA HEART _D A MITRA NSUB ARR IA B Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


, rematian, or remaval, and in any event within 72 haurs after death. 


urial-transit 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING =| 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B.) 


(or contRiBuTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, EAT. 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


jot work —_ ot work. 


— 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to burial 


220. | certify that {t) (this hospitol) attended the deceosed from , OF to_ 30 Mar 1969, that &) (we) lost 
sow the deceased alive on 19___, ond that in (may) (aur) apinion deoth occurred on the date and hour and from the 
causes stated abave, (I) (%e) (did) (dihant) view the bady after death. 

2b. SIGNATAR 2c. DATE SIGNED 

ey ov 
See Sela oie pus 1 Director C1 pws &1]30 Mar 69 
oe ‘22d. PHYSICIAN'S 220. ADDRESS 


AFB 


NAME(T¥e®) LEONARD ARB MALCOLM GROW USAF HOSP A 


l R t 
Sal ee 

\ 730. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

ANT peo Specify) pril 2, 1969] Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


directar, 


24. “FUNERAL DIRECTOR 7 1 o, ADDRESS %So. RECOBY REGISTRAT 2Sb. sAR'S SUGNAT! 
smash F. Gaseh's “ons yya"ttsville, Ma. |) APR 3 1969 feCerUhy Yonge, - 


* 


MARTLAND STATE VEFARIMIENT UF ACALIA : 


28 Ser ] 04434 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04428 
= ae T. DECEASED NAME Middle Tost 4 DATE OF DEATH 2. HO 
6 SES (Type or print) t ewe Set Mpeeh— Month Day 19, ta qa, " 
C2) OS 
s ap 3. SEX 4 PACE ca s "i OF A 6 AGE Tn te [_runoem ivear [ie Mi Ts 
a last birthday! TOURS min 
(Ag: | _ tne whi ar ist | mae Pel 
5 8 ‘oan (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRRieD [5] NEVER bye 9. COWNTY OF DEATH 
& ze = oS ry) ws & 1S-f\. aiarial DIVORCED [J] RIN ET nee eg ES 
fe ee Se 10, CITY OR bes DEATH u cee lot in hospital ]120. USUAL OCCUPATION (Kind of work done 
= =F Giyg street ac ea during most ali ow ingtife, even Mi mee NDUSTI 
€ 2837 lNualisuille atsuiile Nursing Retired Sie Mast PanrPady 
2 | soe Bs ISUAL LG (Where ia lived, Af attach: oe Ie a 13d. INSIDE CITY UMITS? J 13e, “TREET AND ote 0 
2 a @ —fadmission) STATE 136/49 NYA | 4 3 
Zero ne awd | SNEKtg aan DMO 412 CRosby Ko 
x ec 14, FATHER'S NAME Middle lost 15 MOTHERS MADEN NAME First Middle Lost 
o a. o ? 
co 
sts Robert ott. leauns. : 
E sis Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. __]17. INFORMANT anGhAS Address 
2/5 - : 
EN £73 Nes nogninown) | Umeamnatmien! 172 /o.5597 Louise S. MeGarland 9412 Crosby RSS. Md. 
s 2 —APPRORMATT INTTRVAL 
ee 18, CAUSE OF DEATH (Enter eniy one couse per fine far (9), (Bh. ond () BETWEEN ONSET ARD DEAT 
= §.2 PART 1. DEATH WAS CAUSED BY: 
he : IMMEDIATE CAUSE (0) 
ree ee ; 
» o&§ 4 | DUE 10, OR SS Lae a 
= 28S coheions if ony, which gave ) whe feSf dreeae era 
o ag ee tise to immediote cause (0), is 
=—5225 stoting the underlying couse DUE TO, OR Pers OF ie 4 ig 
83 8se best cee 0_Epnottt ae aol 
Be S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Z s a UT ed REY | 
SS warhead e a § 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2 “es Ys] = Nota 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


21. ACCIDENT WAS UNDERLYIN 
(JOR CONTRIBUTING [[} CAUSE OF DEATA 
(If either, notify medicol exominer) 


‘2d. INJURY OCCURRED | 2le. PLACE OF INJURY (es (OME, FARK, STREET, 7 2If. LOCATION — Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILOING, FTC. 


2Ib. TIME OF INJURY 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ot Port 2, Item 18.) 
HOUR at Manth Day 23h 


MEDICAL CERTIFICATION 


jt wark — ot nan 


should be filed with the Stote Dept. of Health prior to burial, 


director, poge 3 should be detoched far use as the b 


=z 
= 
~ 
a 
= 
a 
2 220. | certify thef pith pests ottended ey oe from : 9B), to__Srpek F 19 69 | thét_(I) Jo} lost 
2 saw the decedsed aly 9&4, and thot in(m ( 5) opinion death emt onthe dote and hone und fram the 
Y causes stoted obove ie did) dié-not) view =| ie ofter deoth. 
= ; 2. DA 
Gi s 2b. Lee 5 2 a a) cao ae ae ic. DATE SIGNED 
Pe “Ao DEGREE _pHYS bieecror Cl pws OC] 3 |S [6 7 
32 
= ; 224, PHYSICIAN'S UN 22e. ADDRESS 
= ! NAME (Type) Nelson G. Goodman, (D 212) Fone re MY Oc 037 
3 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 4. locaTion (City or Town) (County) a) 
e REMOVAL (pasty Myrch., IH, 1.964 Cedar HitL Cenetery Suitlard Md. 


24. ee DIRECTOR . Yte z 
lanner €. aonb One - SH3u Ga., 


‘25b. RE 


ADERESS- To, RECD BY REGISTRAR B 
DORBS 44 C22 €. iar 
NM 


Ave. S. S. Vite MAR 1 2 


RS. SIGHATUR| t 


Mi 


8 


] rv MARTLAND STATE UEFARIMENT UF REALIA 
04 4 3 ©} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 i 
OR STATE —_['tems##7a,b,FilmG121 MEDICAL,EXAMINER’S CERTIFICATE OF DEATH 429 


1. DECEASED-NAME 
(Type or Print) 


lost 


Scott 


TF UNDER | YEAR 


2a, Uae sai! Month Doy 


best HATED t 3-20-69 


uw pe PRONOUNCED DEAD 


iF UNGER 24 HRS. 


6. AGE {in years 


last birthday} 
“Male Negro 10>am 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
on) are A WIDOWED Gq DIVORCED (J Md. 
N 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital V2a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
i} e street address) b during most of working life, even if retired.) | INDUSTRY 
/ me heve U nce George Ho 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13¢. CITY OR TOWN I. IY UMITS? —113¢@. STREET AND NUMBER 
od UNTY 
( Rey Tha Hie George's Hilghland Park NOC} | 11203 69th, Place _ 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ UnuAjAuw® 
160. WAS DECEASED EYER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRES! Vy), 
(Yes, no, or unknofvn) {lf yes give wor or dotes af service) (/ he 
— — YG At£f 


18. CAUSE OF DEATH (Enter only one couse per line for ye {b). ), {b), ond (9) 1 oa ‘ANO OFT 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) a’ 


f 


Conditions, if ony, whith gove 


tise ta immediate cause (0). (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ise (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Page 3 should be used as a burial-transit permit. File pages |and2 with'the 


z 
= 196. pOREUON i pa ‘OPERATION 20, AUTOPSY? 
s WAS PERFORMED’ 
= VES NO 
& [2i0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
= } PRIMARY [ JOR CONTRIBUTING [ HOUR AM. 
BS |_CAUSE OF DEATH P.M. 19 
= 21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. (certify that | toak charge af the remains ee abave,heldan Autapsy[ 3 — Inspection [3xqj, Inquiry [_], and in my apinian 


death resulted fram:  Natyet) causes Jag, lent (_], Suicide [_], Homicide [], Undetermined manner [_] 
{} 7, yh CHIEF MEDICAL EXAMINER [J 


Cee snp, ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 


EXAMINER'S J opin] Kéhae sa Riverdale, ) Md. eRe MDA SANE 9a 22eb9 


NAME {ELType) ADDRESS(Street, city, town, or caunty) 


7a. BURIAL REMATION, UE mcy DATE 3c, NAME OF CEMETERY OR CREMATORY = Ad LOCATION {City or Jawn) (County) {Stote) 
OVAL (Specify) V4 


yy 
/ oF UNERAL DIRECTOR Mn Loos ve ae Ais Ri a + RECISTRAR 

VR AISME & 

10M REV, 88 LAA A Sta arcA 1 19 


To oepuTy Dict EXAMINER: This certificate shauld be executed within 24 haurs after eo. delay is Go, 


necessary, please execute the certificate, writing the word “pending” in penc 
Health prior to burial, cremation, or removal, ond in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office ala 


5 moy be retained for yaur files. 


TO FUNERAL DIRECTOR 


a 


y filled in b 
an papers. Pag 


etek 
b 


eculed within 24 haurs after death. 
Pp 


MARTLAND SUATE VEFARIMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04436 CERTIFICATE OF DEATH 04430 


1. DECEASED-NAME First Middle $CO Lost 2a. DATE OF DEATH 2b. HOUR 
(ype ar pint) VT 4 doy, .. _Yeor 
EAA DO ee er Maes RS ar ae 6 2 ORM 
3. SEX 4. RACE 5. DATE OF BIRTH fe AGE (In yeors [_'F UNDER | YEAR IF UNDER 74 HRS, 
s last birthdo wen OAYS MIN, 
eS oS LMexrk 12/74 YRS. jee toca 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Bz] NEVER MARRIED[] | % COUNTY OF DEATH 
country) s 
WY LG US ioe DIVORCED Oo ; . , Nd. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol YB KIND OF BUSINESS OR 
re ‘ eo oe treet oddress) f DUSTRY/ 
Chescosch K‘ar - fia A 2 
13a. USUAL RESIDENCE (Where deceased lived, if anatimions ‘Residence before 0 13d. INSIOE CITY Lim 13e. STREI F AND NUMBER 
lodmission) STATE 13b. COUNTY YS] Nope i Cf 
panes vas OF as» 4! Ml Cit 


mave“car n 
, and in any event, within 72 hours affér death. 


physician (and "3%n 


Then please 


ar remaval 


-transit permit. 


ined by the attendin 
|, cremation, 


MEDICAL CERTIFICATION 


After this certificate has been sig} 


e 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
filed with the State Dept. af Health priar ta burial 


pag 


Page 4 may be retained by the hospital ar attending physician. 
shauld be 


TO FUNERAL DIRECTOR 
directar, 


ee NAME First Middle Lost 1S. MOJHER'S MAIDEN NAME First Middle Lost 
Epa learn pee hl f Lett La -Aytr 


T6b. SOCIAL SECURITY NO. [V7.INFORMANT 77 y Address ? y, 
Lteatde GAdyrAth, Lio rtrntd 


APPROXU 
1B. CAUSE OF DEATH (Enter only ane cause p re for (a), (b), ond () BETWEEN ONSET ANO OEATI 
PART |. DEATH WAS CAUSED BY: , ; ma 
IMMEDIATE CAUSE (0) Aged in AA A LAT al Wek [=f Aad 


TFT) DUE TO, OR ACA. CONSEQUENCE OF” 
Conditions, if any, which gove iH se 
rise to immediate cause (0), (b). PL aArA A = 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lt) SP, (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
61 No] 
21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
wee CONTRIBUTING [7] CAUSE OF DEATH HOUR Be Month Day jer 
(if either, natify medical examiner) 
‘2id. INJURY OCCURRED | 2le. PLACE OF ae? HOME, FARM, STREET, ao 21f. LOCATION Street or R.F.D. No. City or Town County Store 
While [>] Not while) OFFICE BUILOING, ETC. 
jot work peel — 
22a. I certify thot (I) (f% attended the deceased from NASA | be, to , 191 _, thot (I) (we) last 
saw the deceased alive on 19.£84, ond thot in (my) four) opinion i occurred on the dote ond hour ond from the 


guses stated abave, (I) (we) (did) tia nat) view the bady fter death. 


\ ATTENDING 4 MED. rae 2, PATE SIGNED 
INST WSS ayes N DEGREE PHYS. A) pirector OO pws, OO Fe 4 ee 5 


72d. PHYSICIAN'S. ‘22e. ADDRE: 


NRREpe) Kap C. WI CALE 


“BURIAL, CREMATION, | 23b. DAJE De. yi IAME OF CEMETERY OR ae 23d. LOCASJON a or Town} (County) (State) 
EMOVAL (Sed O25 G/L Fb 
2 AA-~p 
74, AUNERAL DIRECTOR ADDRESS ea Gee RECD BY res <a REGISTRARS STONATUR cap 
ay Vee be See eS ote « 7a a 11 1969 frvianing 3 


1 


rt 8%22a Film 41.1 MARYLAND STATE DEPARTMENT OF HEALTH 
be a ams bwvis iON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04434 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2b. HOUR 

in (Type or Print) r 

hs Ann nce eit 19.2330p 
LE 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yoors [_IEUNDER 1 YEAR [Tr UNDER 24 HRS._T'2c, DATE PRONOUNCED DEAD 2d. HOUR 
emale White 28-1916 62 YRS. 699 _2405pmm 
Ny 7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EXJNEVER MARRIED [_] ] 9. COUNTY OF DEATH 

x «nYashington,DG. USA WIDOWED DIVORCED Prince George's Md, 


TO eeu Dict EXAMINER: This certificate should be execute: 


Within\24 hours ofter seo y delay is 


Item 18. Give Poges 1, 2, and 3 to 
Office olong with form PM3. Page 


£ 


¢ 


le pages lond2 with the Stote 


a 


Page 3 should be used os o burial-transit permi 


your files. 


the funerol directar. Poge 4 should be forworded to the Chief Medic 


necessory, pleose execute the certificote, writing the word “pending 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR 
ace Hopes Ee Widhelm Funeral Hone va_, 20003|oMAR 1.7 1969| o/e> Uanetan 


) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
df give street oddress] 2 during most of working life, even if retired.) {INDUSTRY 
7 Pri e Hospital Hou: ewite 


13d. INSIDE CITY timITS?- 1 13e. STREET AND NUMBER 


‘land Park] "SOO | 6527 D Street 


1S. MOTHER'S MAIDEN NAME First Middle last 


Elsie A. Harvey 
cy, Geraltitit Stoneman, Daughe 


14, FATHER'S NAME First 


Albert F. Saul 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (it yes give war or dates of service) 
no 


hr 6 eT 


€ 
o, 
8 
3 
= 
“o 
e 
> 
3 
= 
ay = 8 rd_ Ave ‘orestyijle, Ma 
ji 
= 18, CAUSE OF DEATH (Enter only one couse per ling for (a), {b), and (c).) Passi pay 
3 PART |. DEATH WAS CAUSED BY. " r 
= ine IMMCDIATE CAUSE (0) Heart failure Minutes 
= Bae eis DUE TO, OR AS A CONSEQUENCE OF 
3 Gonditions; if ony, which gove (by Arteriosclerotic heart disease Unknown 
~ tise to immediote cause (a), 
3 stofing the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= last. a 
2 PART 7. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
= = 
$ = [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
— Ss WAS PERFORMED? 
§ / = Yes] Not] 
S & [210 EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
ss = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
e, 3 |_CAUSE OF DEATH P.M 9 
3° = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
& WHILE ROT WHILE foctory, office building, etc.) 
S AT WORK AT WORK 
= 220. ( certify thot | took charge of the remoins described obove, held on Autopsy [J, Inspection {], Inquiry {_}, ond in my opinion 
3B death resulted fram: . Naturg WV [=], ident [_], Suicide (_], Homicide [[], Undetermined manner [_} 
2 ze (J CHIEF MEDICAL EXAMINER 
ee 4 SIGNATURE el) 2 mp, ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 
a. EXAMINER'S p DEPUTY MEDICAL EXAMINER cial] 3-10-69 
3s Es NAME (Type) J¢g Sh ehoe MD Riverd ale M d ADDRESS{Street, city, town, or county) 
= 230. BURIAL, CREMATIO Ws DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
paworaigonin | /) ‘ 
3/13/69 Cedar Hill Washington, D. Ce. 


ADDRESS DMAR 1.7. 1969, RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


© 


cerfificatesbe executed within 24 haurs after 


TO HOSPITAL OR B .. PHYSICIAN 


The law requires that the death 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DETARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04438 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH sane ~ 2b. HOUR p 
(Type or print} Senters 3/3 /69 Month Yeor 3:10 
= o 3, SEX 4, ae 5. DATE OF BIRTH 6. AGE (In years [_ (FUNDER T YEAR | IF UNDER 24 HRS. 
(@: Male White 05/23/99 PD ps [Oe] OE [eT 
te 8 7o, BIRTHPLACE (Stote ot foreign [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED JZ] NEVER MARRIED] | % COUNTY OF DEATH 
moa yi tims TEA CLSA. WIDOWED DIVORCED Prince George's Count id. 
2 ae 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in aspiel 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
as = 714) Cheverly Be ett gires| Prince George' s during most af working life, even if retired.) | INDUSTRY 
2 
m5 Sst ge USUAL RESIDENCE (Where deceased lived, if ination FReridence befare {13c. CITY OR TOWN T3d. INSIDE CITY LomiTS? [)3e, STREET AND NUMBER 
ae! s IG admission) STATE 13b. COUNTY ¥ YES Nol] 101 188 Lauren Drive 
sZ2/o Maryland P3 Ge 2 Ap4 = 
me, E = j 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2s / } 3 
Regs UNA MoWwA ENTERS NeRR Beals 
265 ‘T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ME AS 
EL < Yes, na,or unknown) — | {'fyes give war or dates of service) 13-01-0293 ”, Q\ > 5: $e, SA 
S @ AA ~ LV LE Lok y 
Ty eee a ee og 7 E 
oe 2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) BETWEEN pd pi ior 
suf PART I. DEATH WAS CAUSED BY: Acute Myocardial Infarction 
[tae “ ae IMMEDIATE CAUSE (a) T 
2Eo fC ailurel. 
55 Tae J DUE TO, OR AS, A CONSEQUENCE OF ‘ ‘ 
es 2 Conditians, if arly, which gave Bae eral Pulmonary Edema with Congestive Heart 
= Ze fise 10 immediote cause (0), 
as s stating the underlying couse; DUE 00 OR AS A CONSEQUENCE OF 
33s bs. @ 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Ss 
5 19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y = YSEK nog CAUSES OF DEATH? 
Pa 
83 [2Ta. ACCIDENT WAS UNDERLYING —[2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
& [Lor contripurinc (7) cause oF beara HOUR A.M. Manth Day Year 
& [llf_either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED |} 2le. PLACE OF INJURY (ob: HOME, FARM, STREET, 5) 21f. LOCATION Street or R.F.D. No City or Town Caunty State 
While -— Nat while OFFICE BUILDING, ETC. 


fat wark —"_at wark. 


220. | certify thot (1) (this hospitol) ottended the deceosed from.3/3/69_____, 19. 19 , thot (1) (we) lost 
sow the deceosed olive on—_____19___, ond thot in (my) (our) opinion nai occurred on the dote ond hour ond from the 
couses stoted above, (1) (we) (did) (did not) view the body ofter deoth. 

2b, SIGNATURE ES 2c. DATE SIGNED 

TENDING MED. STAFF 
Ke LW verte puis C1 pietcror CO pas ED 3/4/69 


72. PHYSICIAN'S We. ADDRES 
NAME(T Pep, C. Xavier, M.D. Prince George's Hospital 


BURIAL, CREMATION, pi ae Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stale) 
Bowtge  \rancd BIKA Chev Have. XH Clen_ urvlé, td 
EL Ze 


a 


shauld be filed with the State Dept. af Health prior to buri 


directar, page 3 shauld be detached far use as the bui 
fi 


ae, ‘24. FUNERAL DIRECTOR ADDRESS so = RE R ai “T19 eq” ARS SYBNAT! 
30M REV. A mit 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee 1 ai DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


id within 24 haurs after death. 


4 


pee. 
execu. 


ibe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


04439 CERTIFICATE OF DEATH 04433 


fs 1. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
Ses (Type ar print) Month Doy Yeor 
253 Ly bigs 
2 Fam. 6. AGE (In yeors —[_IF UNDER I YEAR | IF UNDER 24 HRS. 
ste fast Moy Fil a4 HIN 
3 YRS. 
5 7a, sees ACE (Stote or foreign, /7b, CITIZEN OF WHAT COUNTRY? 8. MaRRIED [[] NEVER MARRIED] | 9. COUNTY OF DEATH 
= or VA, regs 4 USA WIDOWED, DIVORCED Pro George's County Md. 
= S59 10. CITY OR TOWN QP DEATH” 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= .£ re) ‘ 4 e street address) : ¢ during most of working life, even if retired.) INDUSTRY 
23370 Hyattsville attsville Nursing hone llousewife Home 
se @ USUAL REsBICE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
YS) / > fodmission) STA i 1gb. COUNTY 
Es sif'7 ashinizton DM =~) oy -Wa$hington Dc] SG) 00 [4312 10 st NE 
ES © [IA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle tost 
es - 
aie William Hetfield Rebecca Lummsden 
SSE Va, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
vee t 1 5 _ 
S23 Leer, (herpes ae) Ray D Smith 8500 Lavern Drive Hyattsville Md 
aS5 mea 
one 18. CAUSE OF DEATH (Enter anly ane cause per line Sar (a, (b), and (¢).) . nts Ga 
hes PART |. DEATH WAS CAUSED BY: ; 
ces on IMMEDIATE CAUSE (0) 
Sag Ye iE, Z DUE TO, OR AS/AONSEOUENCE OF # 
2-5 Conditions, if any, Avhich gove ) Bofe ee 4 
eS rise to immediate cause (0), 
BS 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bes bet, 9 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


z 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fiz CAUSES OF DEATH? 
x [Ez YsT] Nog 
& 
S&S P2lo. ACCIDENT WAS UNDERLYING [21 b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
S | Lor conresutine (7) cause oF peat HOUR A.M. Month Day Year 
& [lf either, notify medical examiner) PM. 19 
= IT HOME, STREET, FACTORY, i 
ie. PLACE OF INJURY (Cie rie at FACTOR is) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 


ot wark 


220. | certify thot (I) (this-hosp#et-attegded the deceosed fram SL28, WE, 10 Ag , that (I) (we) last 
saw the deceased alive an. 19 , ond thot in (my) (our) opinion deoth octurred an the doteAnd hour and from the 
causes stated above, (I) (we) {did) (didnot) view the bodf ofter deoth. 


pity) OO A ATTENDING MED STAFF ee 
ea yp: GREE PHYS. ET orecror O ps. O 67 
224. PRISICIAN'S “79 ~ , ADDRESS. 7 Oy 
/ mets KC RIRCANER. UW. Sy &@ 0 WA Ae Ta Kou 6 taph. Wed 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City ar Town) (County) (State) 
Rn et Greg ) nh 5, 1969} Ft Lincoln Cemeter Colmar Manor Pro Geo Md, 


7A FUNERAL DIRECTOR ‘ADDRE 250. REGO py REGISTRAR, 25b. REBISTRAR'S SIGNATU 
{RR F. Gasch's Sons Hyattsville, Md. 4 WAR i 969 Vel uage. 


should be tied with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the b 


a 


DATE 


4g 51 


I 


HEALTH 


24 hours ofter — deloy is 


This certificate shauld be execute 


To eu @Bbicar EXAMINER: 


of 


Poge 3 should be used os a buriol-tronsit permit. File poges | and2 with the Stote Departme| 


Health prior to buriol, crematian, or removal, ond in ony event within 72 hours ofter 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office olong with farm PM3. Page 


necessory, pleose execute the ce 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR ASME 
JOM REV. 1 


MAR TLAND SEATE DEPARTMENT UP MCA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 0 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH V2 
Bh ag First Middle Lost 2e. DATE KNOWN[] Month” Day Yeor 28. HOUR 
; Bieneae Rob DEATH MATEO 6 3=2h—69 191: DOpm™ 


g ert nea 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost birthday) DAYS HOU ‘onth Day ‘eor 
M Thite ept, 1905 | 63... 69 9 3-P8omm 


ny 
To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? @. MARRIED KJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
count 
ites tiVe Usa woow (] vero | prince Ceorge'ts Md. 
TD. CITY OR TOWN OF DEATH Ty, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
~) give street address) . during most of working life, even if retired.) }INDUSTR’ ' 
“if heve Prince George Hosp Moulder SBGov't. 
rm, Tid, SIDE GTI? [13e, STREET AND NUMBER 
8)/ COUNTY 
ef, rince George's STE) INOG) 16 Sheridan Street 
~ [14 FATHER'S NAME First Middle Lost 7S. MOTHER'S MAIDEN NAME First Middle Tost 
f William Shea Betty 


/ ee Eee ne INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
(e540, oF unknown t dates of serv ee adie : 3 
Yes fewer" | 276 26 7111 | Virginia E Shea _E Riverdale, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c)) 


PART I. \USED BY: * 
ART DEATH Was MODIATE CAUSE (o)__GUN_ shot wound of brain 


7 Sf DUE TO, OR AS A CONSEQUENCE OF 
Coffditions, if ony, &p gove 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


rise to immediote couse (0). (0) 
oting the undetiying couse DUE TO, OR AS A CONSEQUENCE OF 
2, oat QO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z 
5 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
iy 
Qh2 WAS PERFORMED? ves] No 
& [olo. EXTERNAL CAUSE WAS 2b. MOE INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMAR OR CONTRIBUTING [7] OUR A.M. 
= | cause ore 1:6 pm 3-2h— 19 69| Shot self at home 
= 


2id. INJURY OCCURRED — | 21e. PLACE OF INJURY {At home, form, street, 21. LOCATION ‘Street or R.F.0. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
arwowe C1 nwo C34 home same as #1. 


220. | certify that | taak charge af the remains described abave, held an Autapsy["], —Inspectian $€], Inquiry [[], and in my apinian 
death resulted fram: Natural cayse Accident (_], Suicide FE}, Hamicide [[], Undetermined manner [7] 


1 


Bu CHIEF MEDICAL EXAMINER — [] 
wl Pein 7 mp. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
- satiene i 3 DEPUTY MEDICAL EXAMINER &] 3~25~69 
NAME (lye) John Kehoe MD Riverdale, Md, —_A00Rtss(steet, diy, town, or county) 
%o, BURIAL, CREMATION, | 23D. DATE Tic. NAME OF CEMETERY OR GRERIAZORY Zid. LOCATION (City or Town) (County) (Stote) 
Mar 28, 1969 | Baltimore National Baltimore, Md. 


7A, FUNERAL DIRECTOR Nel oer a 750. RECD BY REGISTRAR 25D. REGISTRAR'S SIGNATURE 
SPP o. 
Ny F. Gasch's Sons Hyattsville, * lone 2 {969 | viterwla, Weegee. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


MARTLEAND STATE DEPARTMENT OF HEALIA 


21a. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part i ar Part 2, Item 18.) 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; 04441 CERTIFICATE OF DEATH 04435 
: Ne 7. DECEASED-NAME First Middle pst 2a, DATE OF DEATH 26, HOUR 
% BES (Type ar print) Samuel Shields March “2g Dv gg’ figs ook 
ao] ees = 
S Se 2 SEK 4, RACE 5. DATE OF BIRTH 6, NEE pests | CEO a eames 
& 2 $6 Male Cauc. 07-7-48Rx86 ght He ai Ae | mi 
el 7o. BIRTHPLACE (Ste or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-) NEVER MARRIED[-] | COUNTY OF DEATH 
5 in 
AS om™patts, Pa. USA winow DIVORCED Prince George's md 
2e5 10. CITY OR TOWN OF -. hi 1. NAME OF ie INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSHESS OR 
SAHA / anham i address) during mast af working life, even if retired.) INDUSTRY 
Be) () RUMMEHX = Cipriano Road |“BE{ Ted Wash,| Gun Fact, 
S 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |i3c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
2 S/2 / / Jodmission) STATE Lanh YES NO 7003 iF Priene 2 
2 Oy, 
2 3/ lo M | Prince Geor: anhnam = LJ Bex Roa: 
x See ~ PaaS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
S 2ES 
ig 9 SE Vj David Shields Unknown 
ca a 
2 3 a Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO.__[17. INFORMANT Address 
2 ga5 era captor) (IF yes give war or dates of sarvice) Samuel F. Shields ( Son) Same as # i 
= = = 2 ave APPROXIMATE INTERVAL 
¥ aS E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET_AND DEA] 
= £2 PART |. DEATH WAS CAUSED BY: . 
8 825 an 3 IMMEDIATE CAUSE (a) Mforte Lh Slow 
> 58s Y 10 DUE TO, OR AS A CQASEQUENCE OF < 
=) Ore Conditions, if anyf which gave i 
Bs .~#eE tise ta immediate cause (a), (b) 
e¢ezse stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF m= 
szss lst. ()__Onbctpe hrrcen , 
ea fs 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g 
= oa 
& 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘oo 
2 a 7 r CAUSES OF DEATH? 
= £ Obed 
3 
7. 
= 


(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
P.M. 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 


§ 
3 
3 
= 
@ 
s 
Eos (If either, notify medical examiner) 19 
Sea— - 
e 3 2d INIURY ee 2. PLACE OF INJURY ( At HOME FAR. TRE FACTORY.) Z1f. LOCATION Street or RID. No. City oF Town County Stote 
= Jat wark —_at wark 
Bes 22a. 1 certify that (I) {hischasaital) ottegded the deceased [Gf 9, toayeeafe 27 1927 , that (I) (es) lost 
225 yh x om 
ae, sow the deceased alive an ] , and that in (my)¥é6# opinion death occurred on the dote‘and haur ond fram the 
& = causes stated above, (I) (webididid(did not) view the body ofter deoth. 
oS A’ 
waz PSNI or ee ATTENDING MED STAFF "3-30-69 
S28 / ( Coteus DEGREE PHYS 41 pmeecror OO pas. CO 
g2 = ah 
= 22d. PHYSICIAN'S : DRE a: 
= ae NAME(Type) Leon Levitsky, M. D. itr Rhode Island Ave. ,MttRainier,Md. 
Ss 2 
52 fel 
5 as 2a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ae es 
Sea BVP Pe? April 1,69 Cedar Hill Cemetery|- Switland, Maryland 
Gee Uy GARERAL DIRECTOR 4 Dp Bind ADDRESS Was PR" REGISTRAR 25b. REGISTRAR'S SIGNATURE ; 
> 9 " 
sm iMeA| Simmons BroS. [661-Gd. Hope Rd. SE.DC Jom 2 NWGG  Lelonte, Ussee 


\, 
je XeCU 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ted within 24 


quires that the death certfficatesb 


Page 4 may be retained by the hospital or attending physician. 


The law ret 
TO FUNERAL DIRECTOR: After this certificate has been si 


ineral 3 
es | ond 2 


papers. Pag 


lease remave carban 
and in any event, within 72 hours ofter death. 


then 
crematian, ar remava 


-transit permit. 


igned by the attending physician and completely filled in 


e 3 shauld be detached far use as the bur 


fed with the State Dept. of Health priar ta buria 


a 


directar, pi 
should be 


VRAIS {4 
30M REV. 1G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04442 CERTIFICATE OF DEATH 04436 
1, DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
(Type or print) He nry Silins % Manth q Doy £4 Year 3 UvAM 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS, 
Male White Aug. 22, 1898 yes | ele 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. saRRiED [=% NEVER MARRIED! 9. COUNTY OF DEATH 
aunty) Latvia TW.SvAS winowep a DIVORCED is Prince George Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Brandywine yh 7g Log €f eyazking life, even ifretired) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 184. INSIDE CITY UMITS?—|13e. STREET AND NUMBER 
parueson)  soTR TEN a 1%. CUNY Px, George BrandywilnéR 40 Gen. Del. 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Silins Mary Silins 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17, INFORMANT Address 
errqurce) [ee ee {19-42-0428 | Mrs. Malvina Silins Brandywinw,Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (¢).) APPROXIMA id 


ay 
. BETWEEN ONSET AND OFAN) 
PART |. DEATH WAS CAUSED BY: 4 : ga 
yee IMMEDIATE CAUSE (0) Cre neo eA elas 


Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise 10 immediate cause (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
cel = | a eee ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


2ha. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While oO Nat while 0 OFFICE BUILDING, ETC. 
lot wark —_at wark 7 fy 


22a. 1 certify thdt {I) (this hospitol) ottended the deceased fram y= a PQS 2rte =~, 1I9_& 7, thet) (we) last 
saw the deceased aljvexp Meee, Dieeeter sa and thot in (mp)(our) opinian death accurred on the dote ond hour ond from the 
causes stated abav d(S)(we) (did) (did not) view the bady after death, 


Cnty vw Rent Rhuw Le 


MEDICAL CERTIFICATION 


7b. SIGNATURE ane e = 2k. DATE SIGNED 
Salaaibanity UD wer mo DEGREE PHYS. oirector C) pays, C1} March 9,1969 
22d. PHYSICIAN'S : Te, ADDRESS 7 
NAME (Type) Richard Dobson M.D. Brandywine, Md. 


Wo. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
OyMieet¥ on |March10,1969 Cedar Hill CrematotyWashington, D.C 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Bb._REGISTRAR, SIGNATURE 
aah 2 1969 | ene eet 


}Huntt Funeral Home Waldorf, Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital ar attending physician. 


© FUNERAL DIRECTOR: After this certificate has been si 


= 


VRAIS 
25M V4 


director, page 3 shauld be detached for use as the b 
should be filed with the State Dept. af Health priar ta bur 


aK 


— 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04443 CERTIFICATE OF DEATH 04437 
U ee ae 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNT a. STATE b. COUNTY 
4 blerkts4e MARYLAND La, 2. 6, 
b. CITY OR TOWN (If autside corparateimits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn| 


on ee 


d_NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) DDRESS e. ihe Hees 
N . : g 
Ne Ire Garde nl ee ef, S75 ves L] no] 
3. NAME OF First Middle Last 4. DATE - Month Day Year 


DECEASED _ : y/ OF 
(Type or print) d. 4 /4. Si//e DEATH AZ ne 
TK 6 COLOR,OR RACE | 7. MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9 AGE Tn yeas 
paigh’ ida 
F WIDOWED oworceo C]] F.2E-SFF/ £97. 7 
untry} 


10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS 01 11. BIRTHPLACE (Caunty & State, or foreign 12. CITIZEN OF WHAT 
during mast gf warking life, even if retis : INDUSTRY ie, / COUNTRY 2 
TOUS © a Le 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
er Fer Ant hon cherie! ras 
i ‘WAS DECEASED ety 5. ARMED TES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es,na, gt unknawn) |{If yes give war ar dates af service: x . 
es ame hace 6Ba Jainky ¥- 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b)-gnd (¢).. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . } 7a) ONSET AND DEATH 
IMMEDIATE CAUSE (a) (th lh ih bane 
uy / ZR YU DUE TO 


Conditians, if any, which gave (b) “ or A LAUER Goceebe~ 


tise ta immediate cause (a), DUE TO ae 


stating the underlying cause Vil pCa ere 
ie pee 0 C1 aearyat dir P2221.) 


z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 0. eile 
S = 
= yes ({_] no (] 
= 20. ACCIDENT WAS UNDERLYING Ct ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
8 | OR CONTRIBUTING CJ CAUSE OF DEATH 
SS L(IE EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
= Haur “a.m, While Nat While factary, street, affice bldg., etc.) 
p.m. 9 at work C1 atwork oO 
21. | certify that (I) (this haspital) attpfided the deceased from... , 19___, to. =<, 19S thot (I) (we) last 


sow the deceosed-glive an 19_@@, and that death accurred at M, frorh causes and on the/date stated above. 


220. SIGNATURE pL 2b. DATE SIGNED 
LOLI I I a ae el 

Dc. PHYSICIAN'S ~ "A r 7 22d. ADDRESS 

* NAVE) iC 2D Le LL EMME tT Op) yn p> 


VEG, BURIBY CREMATION, 2b. DATE HEREOF 7B. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City pr Tawn) (County) Ge 
yey NA March 2571969 | Ob her Otel, Combrn, Ldaatenglarr « 
‘Sb. ISTRAR'S SIGNATURE 
a 


24,” FUNERAL DIR| 


d bmn Hine Nove Arc 5 G Malas "2s Cunt b ke - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ol¥tely i 


n. Gnd teoray 


y the attending physicia 


transit permit. Then please 
, crematian, ar remaval, andina 


shauld be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


wn 
y 


MARTLAND STATIC DEFARIMENT OF REALTA 
04444 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem6 FilmGll1 4/2/69 kk 


CERTIFICATE OF DEATH U443% 

1 DECERSED NAME First Widdle last 20. DATE OF DEA 2%. HOUR 

(we oP) Matthew J. Skyrm wh 4 Be 4 ag 
3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {in years UF UNDER 24 HRS 
wnite 9/07/06 cialis. 
PES {State or foreign] 7b. GTIZEN OF WHAT COUNTRY? 8: maple [-] Never MARRIED] _ [9 COUNTY OF DEATH 

Ohio U.S.A. wioweD ["] _ivorceo J Sep. PG Md, 

10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 


Riverdale, Md. Cevand Memorial Hos 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

during mgst of working life, even if retired INDUSTRY 
aes ee 

13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 


134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


lf admission) STATE ay q 136. COUNTY PG Riverdale] 50 sf 6001 Baltimore Ave. 
| 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Matthew Skyrm Violet Lugg 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO, _]17. INFORMANT Address 
Yes, na, arunknawn) | {ll yes.ive wor or dotes of service) 109-01-7948 Philip J. Skyrm-son Covington, Ky . 
18, CAUSE OF DEATH (Enter anly ane couse per Jive far (a), (b), and (<).) , BETWEEN ONSET AND OFA 
mat oem Was SBC re rtma. of tongue wih om hilary) peel 
14] DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if anf, which gave o aAlhe ar 4 7 


/ 


8/9 


fise ta immediate cause (a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 4 y 
bs es o__¥e pe 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES oO No o CAUSES OF DEATH 


2ia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 as Part 2, item 18.} 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 

(If either, natify medical examiner) P.M. itl 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY [és HOME, FARM, STREET, Trai) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While oO Nat while OFFICE BUILDING, ETC. 

fat wark’—_at wark 


22a. | certify thof (I))(thisrospital) a oped the deceased ee , 19 , ta. eld , that (TA we} last 
saw the thot aliyean ¥ Z hee ona that in (my)(o¥e} opinion death accurred an the date and haur and fram the 
causes stated abavef(I))(we}{drd+terdnrot) view the bady after death. 


MEDICAL CERTIFICATION 


7b SIGNATURE fZ Tc, DATE SIGNED 
J ft 4A ATTENDING MED. STARE : 
(Li) 7 GEES DEGREE PHYS. pirecror C) pus CO} 
72, PHYSICIANS Te, ADDRESS 
NAME {Type} 
73a. BURIAL, CREMATION, | 235. DATE 3c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (State) 


Bromatibn |Mar.20,1969 Lee's Crematory Washington, D.C. 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
Lee Fun. Home 300 4th St. NE Wash. ,D.@,oMAR 2 4 1969 x ray | 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


within 24 > after death. 


riptétely filled in by the fy 


4 ae 
, and in any event, 


en please rem 


The law requires that the death certificate be exer 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


neral 
id 2 
th. 


nN papers. Pa; 
_ within 72 haut 


transit permit. fh 
crematian, ar remaval 


e 3 shauld be detached for use as the bu: 


pt 


a 


MARTEAND STATE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04445 CERTIFICATE OF DEATH ‘ 
x ad ae Carles “— Smith, Ire da a nae pe ” 
ry 3) . 0 D 


3, SEX 4, RACE S. DATE OF BIRTH 6. ice (in years |_IFUNDER | YEAR J UNDER 24 HRS. 
—_ cara : 
Ma Whi Ma YRS. 


To. aRHPAE (Stote or foreign 
country) 
MD 


10. CITY OR TOWN OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 


9 COUNTY OF DEATH 

Prince George! Md. 
120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


on = 
130. USUAL RESIDENCE (Where deceosed lived, if institution Residence before 


mission) STATE nesace ONT 136. STREET AND NUMBER 
admission YE 
Precsots SC "0@ [prp px 5008 BRWN Sta. Rd 


larlboro 
14. FATHER'S NAME First Middle Lost BP i MOTHER'S MAIDEN NAME First Middle Lost 
Charles R. Smith Sue -- Shutts 


8 marrieo C] NEVER NARRED 
WIDOWED DIVORCED 


I. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? |6b. SOCIAL SECURITY NO. 17. INFORMANT Box Brown 
Yes, nog wnkrown) (lt hese service) aa Charles R . Smith- 5oC8 ry Statio. 


IKIMATE INI 
BETWEEN ONSET AND DEATH. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond {c) - 
PART J, DEATH WAS CAUSED BY: 
IAC IMMEDIATE CAUSE (a) 
/ 


697 DUE TO, OR AS A CONSEQUENCE OF 


cortviens, if Fony! which gave 


tise 10 immediate cause (a), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


at @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


= 

= 190. DATE OF OPERATION} 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys) not 

S J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | Cor conmrieutin (cause oF DeaTH HOUR AM. Month Day Year 

S [lf either, notify medicat examiner) PM. 19 

= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ee HOME, FARM, STREET, egos) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUKDING, ETC 


While o Not while 7] 


lot work —_ot wark 


22a. | certify that (I) (this haspi itandareshe deceased fr 
saw the decediSed alive splines gig deccoses 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATUR acne ee ae, 22c. DATE SIGNED 
GU ORE. DAD DEGREE PHYS. bieecror Cl pv. OO] 3/18/69 


1969, to_March 18, 1969, that (I) (we) last 
and that in (my) (aur) apinian death accurred an the date and ‘hour dnd from the 


shauld be filed with the State Dept. of Health prior to burial, 


directar, 


s 
29 
53 


30M REV. 


22d.CPRTSICIAN'S 22¢. ADDRESS 
Navel) Robert Be Sasscer, MeD. Upper Marlboro aes 20870 
Bumiar” [3/21/69 [Foe Lincoln'cen,  [Blandonabiite, P¥too Ha, 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ritchie Bros, Upper Marlboro, Mde oaeAPR 1969 (Climb, Veiheh, 


MHARTEAND STATE DEPARTMENT UF MCALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 4 4 4 6 04444 
CERTIFICATE OF DEATH 

A se T. DECEASED -NAME First Middle lost Zo. DATE OF DEATH 2. HOUR 
S EES (Type or print) Lurline A. Smith March” 3% 1989 230Px 

2 
5 275 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {ln yeors [_1F une | vear TF OwDeR 24 HRS 
"gee | trakias *wntee 7/27/1901 er 
= 23 7a Pea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Ste N.C. U.S.A. wiDoweD pivoRceo [5] Prince Georges Fs 
‘© £25" fio arvorrownor oem TT NAME OF HOSPITAL OR INSTITUTION (notin hospital” 20. USUAL OCCUPATION (Kind of work done], KIND OF BUSINESS OR 
§ Ete : F jon pis ‘ 
= +=55/)5|Glenn Dale "StSuh" Dale Rospital uring giastot working a even st ceuyet!) ot INARI 
72 = S i ie USUAL ee (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2 odmissiot 136. COUNTY 
2 §234 WKH, D.C ash., D. C,| it "0 | 617 Mellon st., S. E. 
Swe S | LM AHERS WANE First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Beene Arthur B. Allen Lillian -- Perry - 

gs Too. WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIAL SECURITY NO. 17. INFDRMANT Address 
a EE a Yes, no, or unknown) — | {llyes gw wor or dets of sence) 23724-6864 nacedent Ebwarpd,Suiry 22, each ihn PR 
f no ees 2 4 hari creA ACH, FLA 
5 208 = rE : 
ip Sa 18, CAUSE OF DEATH (ne ony oe cose pe line fr, 8) ond (2) ; rma tis ta 
= ad T 1. DEATH WAS CAUS! 
8 EES 199 IMMEDIATE CAUSE (a) _ PrONChopneumonia days 
> 5SSs i DUE TO, OR AS A CONSEQUENCE OF 
= 2.25 Conditions, if ony, which gove 
Ee = Me san Ul SAME Wie + OR AS A CONSEQUENCE OF 
= Spe Ss stoting the underlying couse . 4 . 
a2 gas Mgligmancy, right neck, possibly sarcoma, prim- | months 
iS =5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1 PART Io} Intertrochan eric 
= fracture, left hip, 1/1/69, treated by Jewett nailing; cholecystectomy, remo 
s 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 we] wo CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING ]2)b. TIME OF INJURY 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Uf either, notify medical examiner) PM. 19 


2d. INJURY OCCURRED | 27e. PLACE OF INJURY (a HOME, FARM, STREET, 0) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
White > Not while o OFFICE BUSLDING, ETC. 


lat work’ —_ot work 


22a. | certify thot yx(this hospital) one Need ee deceased from. J AG Sew ato, 1927, that #) (we) last 
saw the deceased olive an 19_©9) and that in %#%) (our) opinion death occurred on the dote ond hour ond from the 
causes stoted obave stk (we) (did) (atiatecatpeiew the bady after death. 
2, DATE SIGNED 
3/21/1968 


2b. SIGNATURE | {( ATTENDING MED STAFE 
y DEGREE PHYS. OO) oecor FS Pays. OO 


Td, PHYSICIAN'S Me. ADRES Glenn Dale Hospite 
NAME(T¥P!) Moe Weiss, M. D. Glenn Dale, Maryland 


BURIAL, CREMATIDN, ‘2b. DATE ‘23c, NAME OF CEMETERY DR CREMATDRY 23d, LDCATIDN (City or Town) (County) (State) 
REMD i : 


PPR —2le-1969 | ARLINGTON Nite ARLIACeHO IRGIAIA 


%, aN 
VR AIS 24. FUNERBL DRE oS ADDRESS KAp 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
45M - V6 WEGUAMBERS, is) ‘ RiveRDALE, okt AR R 4969 ((eeeen/ Lee eteit 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


™™ 
MEDICAL CERTIFICATION 


i 
~ 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


ow 


FOR STATE 
HEALTH DEPT. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO oerur Dbicat EXAMINER: This certificote should be executed within 24 hours ofter sco Dy deloy is 
necessory, 


olang with farm PM3. P 


hould be forworded to the Chief Medical Examiner's 


be retoined for your files. 


the funeral director. Poge 4 s! 


5 moy 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permi 


iE, 
i 
3 
a 
cy 
(=) 
= 
= 
a 
@ 
3 
= 


fter.deoth 
Ss 
= 


~ 


| omete 


File pog 


VR A1SME (5) 
10M REV, 1/68 


yy 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours’ 
~ 


tems 18&22a Film 412 MARYLAND STATE DEPARTMENT OF HEALTH 
5-2-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04441 
T. DECEASED: NAME First Middle Lost 2a. DATE KNOWN] Month — Doy 
{Type or Print) OF ESI. : 
Ma Snellings DEATH MATEO] Jim 3—69 
3. SEX 4, RACE S. DATE OF BIRTH 5. AGE (In years 
: lost birthday) Month Doy 
Male White {4-15-1909 YRS. am 
To. BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED F] (] | 9. COUNTY OF DEATH 
country) 4 
Mash, b, ¢, USA WIDOWED owoRCOE] | Prince George's Md. 
10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
give street address 5 dota (lowe worl ine ete eyen if retired, eed USTRY 
neve Prin e George Hospita e hern 
R 13d. INSIDE GTY LUAITS? 13e. STREET AND NUMBER 
g te] "SOD | 6304 20th enue 
4 FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Hugh M, Snellings ‘ Mary Armstroi 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, aru ‘nawn) {IF yes give war oc dates of service) Dorothy Ann Snellings | Same A #13 
18 CAUSE OF DEATH (Ener ony one couse per ln foro), (bond) Sealy laa 
| 
> a gaily Bi Crarn eos (0) Alcoholism and expesure to cold 
SOS F- DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ény, which gove ib) 
sise ta immediate cause {a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
‘ez 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS so 


la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, item 18.) 
PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH 


Mi. v 
2d. INJURY OCCURRED Ze. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street or R.F.D.No. City or Town County Stote 
WHILE NOT WHILE foctory, affice building, etc.) 
AT wORK_L_] AT Work 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection (XJ, Inquiry [[], ond in my opinion 
deoth resulted from: — Notural zquses EG Accidgn} [[], Suicide [1], Homicide [], Undetermined monner (_} 


MEDICAL CERTIFICATION 


ib y CHIEF MEDICAL EXAMINER (C] 
SIGNATURE ti LPH mp. ASSISTANT MEDICAL EXAMINER [CJ 2b, DATE SIGNED 
EXAMINER'S JO) rae: MD Riverdale, Md. DEPUTY MEDICAL EXAMINER 3-3-69 


NAME (Type) ADDRESS(Street, city, town, or county) 
eee Te DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 
PA ay M) -6-69 Cedar H nai Suitland Prince Georges, Md. 
# Te DRETORRo bert E. Wilhelm Funds Home “Viso. RECD BY REGTRAR [se RS SIQUATUR 
() 4308 Suitland Road, Suitland, Maryland oa MAR 10 1969 [ehorlss 


J os MARTLAND STALE VEFARIMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 044 42 
FOR STATE 04448 MEDICAL EXAMINER’S CERTIFICATE OF DEATH t 
HEALTH DEPT. 1 Tae First Middle lost 2a re oy fq Month Day Year 2b. HOUR 
ype or Print Ls 
£3 6 Clarence Snowden DeaTH_MATED [1] 3-17-69 199; BOamM 
- = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 2c, DATE PRONOUNCED DEAD 2d. HOUR 
{ast birthdoy) [MONTHS DAYS (gal aly Month Do Pie 
Male Negro 16-190 VRS 6919 9:80am 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED RINEVER MARRIED [_] | 9. COUNTY OF DEATH 
Byes country) } 2 
= he LY MS 4. wioowe(] OREO] | Prince George's Md. 
Sf 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
a: oddress) ; during most of workinglife, even if retired.) |INDUSTRY , 
£ Ge ne \ e George Hospita LAP LOE ae 
oS : 13a. USUAL RESIDENCE (Where deceased { ed, if institution: Residence beforef I3c. CITY OR TOWN 13e, STREET AND NUMBER 
2 /6 |_ sen) FAR : nee g iden Dale | "SOO |Box Brookland Road 
€ | [ie Fame name First 1S. MOTHER'S MAIDEN NAME First Middle last 
= LT U2 L208 


16b. SDCIAL SECURITY ND. 17. INFORMANT ADDRESS. 


18. CAUSE DF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) PE paige el ae 


PART 1. DEATH WAS CAUSED 8Y: @ 
Gt 5 IMMEDIATE CAUSE (a) _V4UN Shot wound of abdomen 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


y event within 72 hours ofter deot 


-tronsit permit. File poges 1ond2 with thessta 


Health prior to buriol, cremation, or removal, and in on 


: Fe b) 
rise ta immediote cause (a), ( 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
mt a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) F. 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
& WAS PERFORMED? 
ee = 1O=h9 ni no wound of abdomen. Yes 40 


lo. EXTERNAL CAUSE WAS 
PRIMARY [25] OR CONTRIBUTING 
CAUSE OF DEATH 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 


hot during altercation 
71d. INJURY OCCURRED 21H. LOCATION Street or RF.D. No City or Town > County Store 


two C1 'e wore £2] en Dale, Prince George County, Maryland 
220. | certify that | taak charge af the remains described abaye, heldan Autopsy[_], _Inspectian Bk], Inquiry (_], and in my opinion 
death resulted fram: Natural egdses (J, ¢ Acgdent (Jf Suicide [], Hamicide [39, Undetermined manner [1] 


‘21b. TIME OF INJURY Manth, Day, Yeor 
HOUR A.M. 


z 
=e 
3 
im) 
3 
=] 
= 


| CHIEF MEDICAL EXAMINER — [] 
SIENATURE Lat CE: ‘ mo. ASSISTANT MEDICAL EXAMINER (] 22b, DATE SIGNED 
be 
+ EXAMINER'S ZF : ‘ DEPUTY MEDICAL EXAMINER fc] 3-18-69 
NAME (Type) ohn is hoe MD Riverdale d ADDRESS(Street, city, town, or county) 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olon: 


5 moy be retained for your files. 


necessory, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol: 


TO vepu Bica: EXAMINER: This certificate should be executed within 24 hours ofter _ deloy is 


| 20, ERED RERATN, DATE “ac NAME DF CEMETERY DR CREMATDRY 23d. YDEATION (City ar Town (County. (State) 
OVAL (Spec) 3-20-69 |faouh Land bed Cem 6fen Vth VT Mele 


HANA DRO ATiaf 22) 2g 320g FOr we MPRES, Wa RECD BY REGISTRAR (5b. REGISTRARS SIGNATURE 
c= bop. : 
mera ¥9245- Dea Me sh, DL. \onMAR 2 4 186 (Cmntag Vecetgt, 


transit permit. 
, cremation, or rem 


3 ag 
< 
ae tae 
o S550 
Seo 
pee 
5s <7 Ss 
S 235 
gy) See 
5 a 
o <2 . 
= a 4] 
= = 
> E! 
~ 2 he 
g ES 
i 
= 55 Ee 
3 B57 / 
Soe 
> 85e 
2 a’ s 
eS 
Se Sy 
g -2F 
6 2&s 
£25 
2 
< 
2 -S8E 
of 2 ae 
2S a\> 
‘ #; 
5 
oe 
& 
S 
2 
S 
= 
5 
@ 
= 
£ 
> 
& 
= 
2 
2 
= 


The low requires that the death ce; 


should be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS [ 
30M REV. 1/68 


MIARTLANL STATS DEPFARIMCNE UP REAL T 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04449 CERTIFICATE OF DEATH 04443 
i. rae id First Middle Tost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Moni Doy 
Theresa A SNYDER March 30°" 1985 [a aca 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE Ah jars |_IF UNDER YEAR [iF UNDER 24 HRS. 
Female Caucasian 11 Nov., 1887 wee 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [CJ NEVER MARRIED[-] | % COUNTY OF DEATH 
il . 
on"MashingtonD¢ US A. ie DIVORCED [-] Prince George's Ma. 
10, CITY OP TOWN OF DEATH T1, NAME OF HOSPITALOR INSTITUTION (If not in hospital — [t2o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Ri arate give street address) y = : - =. [during most of working life, even if retired.) INDUSTRY 
Riverdale. ff Leland Hospitals ousewlte lone 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
Jadmissian) STATE Md College Yark| sf] not | 4822 Indian Lane 
V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas 4 Saffell Katherine M Collins 
Téa, WAS DECEASED EVER NUS. ARMED FORCES? "TT eb. SOCIAL SECURTTY WO. 17. WFORMANT ‘Address 
Yee ne, or unkown) [nee ne BOO PA Ie bad. Warren A- Snyder College Park, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line far (o}, (b), ond (¢).) BETWEEN ONST AND DEAT 
PART |. DEATH WAS CAUSED 8Y: . 
ae IMMEDIATE CAUSE (a) Coronary occlusion nstan 
Lf f j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it any, firich gove ) Atherosclerotic cardio-vascular disease Unknown 


tise to immediote couse (0), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ben 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 2] No [X CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. = Manth Doy Yeor 
(if either, notify medicol_exominer) P.M. Kd 


Zle. PLACE OF INJURY / AU HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


= 
=} 
= 
s 
od 
8 
3 
= 


220. | certify thot (I) {this per the deceased frgm—2 9 ADEA, 9_2L, to3U_ March 1969, that (I) (we) last 
oP Eea Ruane 


saw the deceosed alive on u. 19 97, and that in (my) (our) apinion deoth accurred on the date and hour and from the 
couses stoted abave, (I) (we) (did) {did not) view the body afterdeoth. Dre Kehoe, Medical Examiner no ed 
2b. SIGNATURE [| aie PS aa 22. DATE SIGNED 
turk COA Arey DEGREE PHYS, precror C) pays CO} 30 March, 1969 
22. PHYSICIAN'S 2e. ADDRESS 
NAME(Type) Carl J. Houmann, M. D. Riverdale, Maryland 


720, BURIAL CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City or Town) (County) (State) 
\_ Bebra [Apr 2, 1969 Ft Lincoln Cemeter:; Colmar Manor Pro Geo Md. 


a AN Gasch's Sons Hyatisvilte, Md. SAPR “T1969 te kee i oe 1g Neg 
ees 


ite be executed within 24 > after death. 


TO HOSPITAL OR 9. PHYSICIAN 


The law requires that the death ¢ 


Page 4 may be retained by the haspital ar attending physician. 


MIARTLANY STATE VEFARIMENT Ur MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04450 CERTIFICATE OF DEATH 04444 

Beeg |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
ges gee ane Isabella W. Stanley Maveh 2” 1986 7:45am 
oa se S 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
By 2 \\ [79-BIRTHPLACE (Stote por fote 7b. £ITIZEN OF WHAT CQUNTRY? 8. MARRIED (1 never marrieo-] 9, COUNTY OF DEATH 
e = ) WY lop tht herage: ? 5 WIDOWED na owortoC] | Prince George's ey 
= ‘a 10. CITY OR TOWN OF DEATH rs TL NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
=§ 574 Cheverl: ECE GRE Micon tee ental during po! Seas if retired.) INDUSTRY 
zs 5 < 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 15 3 / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S AfAIDEN NAME First Middle lost 
e282 

iS 

a 


LLSOf a Ul RLEVE OL 
Vong WS Pee EVER NUS. ARMED FORCES? ; Véb. SOCIAL SECURITY NO. ee] bb Beal Ltece. Ah 
fes, na, ar unknawn’ If yes gwe war or dates of service) f tia fy 
oe Afe- 50-008,| recad 2. Maelor Been 0) 
2 OES ee ee oe a aoe MATT INGER VAS 


(COOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) P.M. 9 


ih 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (Sree tonne fc ite 21. LOCATION Street or RFD. No. Gity or Tawn County State 


While ry Not while 
ot work ot wark 


iS 

S Fla | SF ed, ST FNM "es 

6 2 ad 

— 1B. CAUSE OF DEATH (Enter anly one cause per line for {0}, (b}, and (¢).) . y A ONSET AND DEATH _* 
set PART |. DEATH WAS CAUSED BY: (N) * L tt 
SEs ote IMMEDIATE CAUSE (0) I i vu 
S85 / Uy 5a vee DUE TO, OR AS A CONSEQUENCE 'OF 
ee Conditians, if any, which gove 
wee tise ta immediate cause (a), (b) 
zs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ss Es @ 
& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

. A, \p 4 

§ zl (evebyavunv le’ alent, — Avkvrostlewt —eoyt chuedal 
oo = [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 Ef 2 Yes Fi "2 CAUSES OF DEATH? 
= js (| 10 
s 3 Y2T0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B.) 
a = 
hy = 
4 
Fd 
3s 
= 


e 3 shauld be detached far use as the bi 
filed with the State Dept. af Health prior to bu; 


22a. | certify that (I) @hisxhoxpitat) attended the deceased fram_E< by ©, 195.1, ta__Man, 1, 19_g9_, that (1) (aay last 
<= saw the deceased alive an 19_69, and that in (my) gest) apinion death occurred an the date and haur and from the 
2 causes stated abave, (1) (ve) (ai BOR view the bady after death. 
5 2b. SIGNATURE > ; marae iy an 22c. DATE SIGNED 
= YetlovnY VY. Wilholw i) DEGREE PHYS. M4 oecror O vs Ol March J , 1963 
2 Se Tid. PHYSICIAN'S u : Beg ADBRES 
ges / NAME (Type) Frederick H. Wilhelm, M.D. 3 andover Rd., Cheverly, Md. 
Ss ee ™ 
see Fay po pe ie PE 
see Pei ced VM Pecaead ZA ger 


Stel wey VHieg , Cp eee dL AZT MRE 96S POH 


MARTLAND STATE DEPARTMENT UF MEALIA 


should be 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0445 
4 ce 
CERTIFICATE OF DEATH 04445 
Yc 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
3 (Type or print) a " Moni Day Ygor 
c g ACA A I ( > f 
5 i S. DATE OF BIRTH & AGE (In yeors iG as aT 
i= gh i last 0, 00) THS, HO MN 
ae ane Aorilal- Pa Mill Soa 
a B73 Zo, ORTHPLAC a. or er 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NBVER MARRIED[] | % COPNTY OF DEATH 
ve 
= = AS en) WIDOWED ee DIVORCED han 209 Md. 
= See 10, CMY OR a sh aD 11. NAME OF Besar MSHI ng not in hospitol 2a. USUAL OCCUPATION (Kind of work done (}12b. KIND OF BUSINESS OR 
= oe 
= aos = Y F; gS hep hess Nuss during most af warking life, even if retired.) INDUSTRY 
= 3 iS i | | + atts 1) 
Sy ae a Sie D YY anad 
3 Bse 0 AL Beene (Where deceased lived, if institutiant Residence befare 13d, a, ulis’ | 130. STREET AND NUMBER 
eae LF) 1b. COUNTY 
ee) sh_ Dc Y CAME ce: Se TE es 
x = 4, [14 FaTHers NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle Tost 
o%5 Kp K Pe Ele A \ 
See Téa, WAS DECEASED EVER IN U.S. ARMEN FORCES? ot a 17, INFORMANT Address 
2 > Yes, na, ar unknown) | {!t yes que war of dates of service) Z cn GOS 2 ds De \ 
= £.c¢ “0 p sh J) eile (POH =X d4 Ad 
5 adie Stal ines im TRORMATE INTERVAL gs 
. ead i= 1B. CAUSE OF DEATH (Enter anly one cause per line fordg), (b), and (¢).) | 4% 
sa ee PART |. DEATH WAS CAUSED BY: f 2 
8 §¢5 yp», IMMEDIATE CAUSE (0) Al Yun OL - i db 
2 58s Wok DUE TO, OR AS A CONSEQUENCE OF ; re 
= 2 ae : : 
= is 3 Conditions, if any, which gove b} eae a7 S pre Cy 
aT ee tise to immediote couse (a), = 5 
#5598 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 BSe whl (9 
BE 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
© 
foacoo 
& £0 S 
ce 278 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o535 vfs 
Zeiss = D4 ~ io] CAUSES OF DEATH? 
ses £ 3 % ]210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
to eez S | Door conteieurinc (cause oF peat HOUR AM. Manth Doy Yeor 
YEE S & [lit either, notify medical examiner) P.M. 19 
2s Sic = | 2id. INJURY OCCURRED | 2e. PLACE OF INJURY (At HOME, FARM, STREET, FACtORK.)) ZI. LOCATION Street or R.F.D. No. City of Town County State 
zo use While 3 Not while OFFICE BUILDING, ETC, 
Qe isa 
2a lat wark —_at work 
ip eS r 3 z 
Z2>5e5 22a. 1 certify that (1) (this-hespital) fended the deceased fra Kno) ES, toa SB W9GF , thot (I) (ve) lost 
8. =53 saw the deceased alive on. 19 &Y, and that in (my) (ex) opinian deoth accurred on the dote ond ‘hour and from the 
we ese couses stated abave, (I) (we) (did) (aid not) view the body after death. 
ae cos 22b. SIGNATURE ae i as 22. DATE SIGNED 
2 , 
SZecR A Che. Og ale peorer pars. DA pirecror CO pus, 2 LEAF 
= SS Lo é 
=azes-0e% 22d. PHYSICIAN ‘Ze. ADDRESS 
oe P| Valle Ae re S NEG” VOR Are ew. 
wares == ——— = 
So5% 
2353 
oe" 


[230. BURIAL, ier Be. ae r CEMETERY OR CREMATOR’ 23d. LOCATION (City ar Tawn) (County) (Stote} 
Bee SK [9 x wae we Saar ai. \ oe 
i ERAL DIRECTOR a ']250. RECO BY REGISTRAR 1 23b, REGISTRARS SIGNATURE 
Al5 
aside ei/LZ A CA on MAR 2 SlaMIAn 6 1969 _ fLhievbey lois g 


Ss 


d within 24 hourseafter deoth. 


TO HOSPITAL OR ATTENDING PHYSI 


N 


The law requires that the death certificate be 


MARTLANL SIAIK DEPARTMENT UP MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04446 


CERTIFICATE OF DEATH 


— 
= 
oC 
— 
ert 
ae 


DRESS, Ma. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Unk REGOR 172 
atl [RRR Fe Madnete Fuperet Heme sa. 20023 [ae MAR 2 @ 1949 7 nnta, Q 


fant oo) ee 


Me j 2a. DATE OF DEATH ¥ 2b. HOUR 
evs ‘eor 
eas We lA af - 767 | LAM 
2S5 an. eae 4. RACE 5. DATE OF ae 5, a 6, AGE (I * [_1F unre 1 yea” [iF os os 
Mo q t ad DAYS OURS MIN. 
25 : AZO, (72S : Regis) 
Bs Attd. : 2 YRS. 
a8 Ue SS fpyeign | 7b. CITIZEN OF WHAT COUNTRY? ® aneieo [Ejver MARRIED] |? COUNTY OF DEATH HN 
Soe ek ow, VL. is WIDOWED [} DIVORCED [J Pret + OEOCCES Md. 
= ae 10. CITY OR TOWN OF DEATH A 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
>) J Aa) Ons L4G ¥ during mo ig sosgtie syn pune) INDUSTRY 
ee we ? 4 uf f s v 
= aig 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13 13d. INSIDE cITYAMMITS? |] 13e. STREET AND NUMBER 
ay & . ¥ fodmission) STATE POM ALS Oy ae YES “0 O 7570 Laciep ore 
63 °/ & LEA (RE fe 410 0 at Te 0 2 / CF : 
— ry re 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ss / | Stanley Wisniewski Rose M. Fabizeski 
eau 
Seg Téa. WAS DECEASED EVER §N U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. U7pqNFORMANT. Addi 
= Yes, no, oF UpRN? ({F yes give war or dates of service) ei +4de TMeotore Sviontek tas 
S —_ 
658 ~ aa * ee PPROXIMATE IN AL 
a S 18. CAUSE OF DEATH {Enter anly ane cause per line for (0), (b), and (c).} BETWEEN ONSET AND DEA 
£2 PART |. DEATH WAS CAUSED BY: : hank i aa 
S=e5 } py = IMMEDIATE CAUSE () _ Carbine 
5 s = Y a 4 oX DUE TO, OR AS A CONSEQUENCE OF, - 
£253 Conditions, if ony, which gove b + UrAD 
F oe E rise to immediote couse (o}, : ) Ri —o- 
go 2 5 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
io solos == lost. =< a} 
oe2os = 
= 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
DPecwo 
& si z 
ayy ae) = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Lanse = CAUSES OF DEATH? 
ao = YES] Not] 
selcgss / 5 N 
So 2 -3 5 ‘210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Post 2, item 18.) 
Syer SS [Door contaisurinc [7] cause oF eat HOUR AM~ Month Day Year 
Poe} S [lf either, natify medical examiner) P.M. 19 
6 82< = [7id, INJURY OCCURRED | Ze. PLACE OF INJURY it HOME, FARM, STREET, EN) 21f. LOCATION Street or R.F.D. No. City or Town County State 
Hus = White [ry Net while ~) OFFICE BUILDING, ETC. 
ofS 
£=20 jot work —_at wark n 
esse 22a. I certify that (1) (this hospi) cae the deceased from_zaze— » ee. t0_Aadecfl_-_,\97"_, that (1) (we) last 
=a oe saw the deceased alive on /2Maees : 1 , and that in (my) (our) opthion deoth occurred on the doté ond hour and from the 
= Lage = causes stated above, (I) (we) (did) feikmed} view the body after death. 
Sie oe 2c. DATE SIGNED 
SiS ee 
2 3 ATTENDING MED. STAFF 
32os / pAgy vesree pins CI oirecror CO pavs : 8 
Pz ge 224. PaTSICIA S L) De. ADDRESS 
el NAME (Type) 
~252 3 = 
ebsa 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
— if 2 : 2 
Boe% SOE ety) 3/19/69 Arlington National Arlington, Virginia 


MARTLAND STATE DETARIMENT UF HEALIA 


causes stated above, (I) (weh\did) (aid nat) view the bady after death. 


7TMb, SIGNATURE os 
ba 5 ATTENDING D. STAFF I 
KL OMA 9 oscar pirector CO) pus Ol BBB SO 69 


22d. PHYSICIAN'S 


rane thn ©), OQ. AHA, Boor Can dloven Kal , bear} (Me 


. BURIAL, CREMAHON, Bb. DATE 23c_ NAME OF CEMETERY OR eg %d. LOCATION (City or Town) 5 fan {Stote) 
Rene spe ) 3-28-1969 Fort Lincoln Prince Georg Ma 


ea WEDD LL IIL en 2Sb. REGISTRAR'S SIGNATURE 
WW VY AZZz me: A 1969 | fCmnebag Veneta 


i 
Se 


Re 


shauld be filed w 


yg DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0 ‘ 
CERTIFICATE OF DEATH 04447 
£ Ne 1, Then ue First > Lost 2o. DATE OF DEATH fF 2b. Hore, 
c=] ScUS ‘ype or print) Moe Doy Yeor 
3 53 Adrian Swann 
of Bes :10 
Me E 3. SEK 4, RACE 5. DATE OF BIRTH _ TUNER 24 FRG 
“sS lost birth DAYS min 
BS aie White Feb 27th 1894 Melo ke ale 
323 ws as (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 yaneieo [never mareieo[] [9% COUNTY OF DEATH 
= aoe Maryland U.S.A. winowedy} DIVORCED [7] Prince George's Md. 
<« #285 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ! 
= me Ss = [ey eee General dying post of axosking life, even if retired.) INDUSTRY 
= Pe = heve \ 
z ee s = f Nao. oeiy BES (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. 1NSIOE CITY UMITS?— }13e, STREET AND NUMBER 
a * lodmission} 
2 Ns e/¢ Maryland|Ppinte George's | Cheverl LENE df 1724 64th Avenue 
c 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge Edward 
sZe war H Swann Laura Vv Goodrich 
n=] 
3 3S 8 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 6 = Address ROSE ane 
= $5 Soe eae alas oie Pa sthel Windsor Annandale, Va 
= eS] 
= €s§ ke = = 
S see 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) EIEN OMG aD Cen 
B Bes PART. DEATH ne ee aust (o)__RUPtured arteriosclerotic aneurysm of lower 
2 fr fj / ) 
> S85 Vite: DUE TO, OR aS A constavence of Abdominal aorta with massive 
es Conditions, if ony, which gove i retroperitoneal hemorrhage 
so tee rise to immediote couse (0), (b). 
ae ze s stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
413 elt fost. Se 
Sh e565 i {0 
Be BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
® 
= acws 
35 320 3 
a a 32 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ae GS > el CAUSES OF DEATH? 
£6 fee = YES Bx] no C] 
Bip so! & [ve, ACCIDENT WAS UNDERLYING] 7b. TIME OF INJURY 7ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
2°se8 ) 
a5 22> & | Coe conteiputinc (7) cause oF Date HOUR AM. Month Doy Yeor 
2 a eg5 & [lif either, notity medicol exominer} P.M. 19 
3°23 = = WME, FARM, STREET, FACTORY, ' i 
= 2 os B Whe > Not whey le, PLACE OF INJURY cule pe ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Ge e335 lot work —_ ot work 
Z>Soaod 22a. | certify that (I) (thi ital attende the deceased fram Ban 19% , 1969 __, that {I} (we) last 
ee ce els 
a =x'3 saw the deceased alive an +___, andthat in (my) {aur} apinian ‘deuth accurred an the date and haur and fram the 
ees a 
=2555 
ae > ca, 
Sf Zo 
azeu4°0 
eee 
Salas 
a5 
Oe Su 
=e s 
ere> 


1 2, ave MARYLAND STATE DEPARTMENT OF HEALTH 
i, as 0 4 4 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 44 48 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH_DEPT. |. DECEASED-NAME First Middle Lost 2a, DATE KNOWNJe] Month Doy Year —|2b. HOUR 
(Type ar Print) OF — ESTI- 
John Thoma —peitegne peat mateo [1 3—7-69 11.0 4O2antt 
3. SEX 4, RACE . DATE T! 6. AGE TF UNDER 1 YEAR. 2c. DATE PRONOUN F 
eat S. DATE OF BIRTH AGE (o pn Pe Shen }OUNCED ome be 2d. HOUR 
Male White [1-19-1918 pees Ka sana lat 69 1910J02arm 
¢ To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDSC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
B county] Wash, D.C. aye winowed [] _wvORCED [J : : 
2 ‘2 Prince George id. 
etches TO. CTV OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
a =: Si 4 yh give street address) during m pane nate, event retired.) }INDUSTRY 
ae £/ff heve Prince George Hospital lige il er 
os eS 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
se 23/7 (id PrINUs George's quitland SCI NOE] | 4232 Suitland Road 
€ = iS 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Lost 
2 oe owe. Bucs Eva Marmaduke 
pe 2 Ta, WAS DECEASED eee U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
e a, ar ive war of dates a = 
ae aa ogre _| sapere kes 78 10 oo1f Anne K. Sweene Same_as 135 abcde 
s os 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) ? eA. 


PART I. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE fa) Heart failure ) : 
Lhe DUE TO, OR AS A consequence of Arteriosclerotic heart disease unknown 


Conditions, if afy. which gove 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= i eli (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Diabetes - over 6 months 


, cremation, of removal, ond in ony event within 72 hours ofter deat 


TO oepur Bica EXAMINER: This certificate should be executed within 24 hours ofter seo, deloy is 


oO 
s 
3 
a 
iS 
5 
8 
& 
ie 
bay 
3 
= 
3 
= 
s 
2 
= 
2 
3 
3 
2 
5 
= 
2 
2 
3 
a 
5 
3 
2 
5 
vs 
© 
& 
3 
a 
ie 
s 
sc! 
3 
S 
2 
es 
° 
= 


PS & 
3 a 
o = 
a < 
2 £ 
$2 2 
2 a 
ce] ° 
tae 
5 3 © [190. OATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
* SEs 1S WAS. PERFORMED? YS] NOX 
=< 2 fhe 
= SS |S Yate. Oxteenat CAUSE was 2b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
i zz | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
$3%2 & |_cause oF DEATH PM, 9 
2sen & [2id. INJURY OCCURRED] 21e. PLACE OF INIURY (At hame, farm, street, 216, LOCATION Street or RFD. No. City ar Town County State 
on seu: itis fottory, office building, etc.) 
2 oe AT WORK AT WORK 
Se se 220. | certify thot | took charge of the remains described above, heldan Autapsy[_], _Inspectian ], Inquiry {_},_ nd in my apinian 
e2sga death resulted fram:  Natura}-gauses BE], Acgdent [_], Suicide [_], Homicide [1], Undetermined monner (_] 
234 
gese2 of 9 CHIEF MEDICAL EXAMINER — [] 
fo. = Sines ACTUAL J 
<8 os 5. SIGNATURE tf PVE Mw. mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
SED EXAMINER'S DEPUTY MEDICAL EXAMINER §&] 3-7-69 
32 3ss NAME (Type) Jdhr/ Kehoe MD Riverdale, Ma, ADDRESS(Steet, city, town, or caunty) 
2Eunoz En 
2 


bet a 
Ba. BURIAL, CREMAHEN, / 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Gan Ens SALLIE VAD ti 0 Ag Lg MA Phen ty) 
|. FUN n fp 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
7 y fu. 
oh MAR 11 4969 |} Chants i ae 


VR ASME (5} 
10M REV. 1/68 | | A 


The law requires that the death certificate be executed—within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR @ ... PHYSICIAN: 


MARTLAND STATE VEFARIMENT Ur AEALIA 


’ em DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04455 
CERTIFICATE OF DEATH 04449 
ag 1 DECEASED NAME First Middle 72 Last Zo. DATE OF DEATH % HOUR 
2 
g Ze (Type ar print) jel March Manth 8 Day 69 Year 5:40 M 
275 3. SEX Pa S. DATE OF BIRTH 6, AGE {in years [_IFuNpé 1 ear “Tir UWOER 24 HRS. 
28: ale 12-09-1892 ne en ce 


big {State or foreign | 7b. CITIZEN OF WHAT COUNTRY?  ARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
Nebraska US A WIDOWED [3d DIVORCED [_] Prince George's Md. 


led i 
Papers. Rag 
hin Bu 


Be? 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspita! 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
ee jive seotaderes) during mast af iarkicg lt even if retired.) INDUSTRY 

= NE dy Cheverl rince Georges Gen. Hosp. ‘arme 

B= ae g 

S a 4 ean RODEN, (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? Fas — ‘AND NUMBER 

Jaamissian} 

<a Md. | Bowie _|"80) 0 | 2909 Bradford Lane 
Tomy (fe 
3 5 Ss be 14. FATHER'S NAME First Middle Last ~_]IS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Last 
See Robert Thiel Leona Baie 
i 3 s 16a. WAS DECEASED EVER IN U.S. ARMED front 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
zB =e; Yes, per {lt yes give war or dates of service) 519 22 5031 Floyd Thiel Bowie : Ma. 
aos NE eee PPE 7 
ae 5 18, ‘ona {entero As cause per line far (a), (b), and (c).) Aref og AND Dean 
=e 5 IMMEDIATE CAUSE (o) COngestive Heart Failure 
Sas , of] 7 DUE TO, OR AS A CONSEQUENCE OF 
2s nine if any, Which gave ; 
= c cE tise ta immediate cause (9), {b), Multiple Aneurysm of Aorta 
SEs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Boe jell __Generalized Arteriosclerosis 
es 
D5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


Malignant Lymphemia 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Bl Nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(COR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} . | 


7 ; TAT HOWE, FARM, STREET, FACTORY, "D.Na. 5 
ate oe RED | 2le. PLACE OF INJURY (2 RROMEOE ) 2If, LOCATION Street ar R.F.D. No City or Tawn County State 


lot wark —_at wark 


22a. | certify that (I) (this haspital pene! the deceased fame 7% 19 43_, to_ [Wan & _ 19_67_, that (I) (we) last 


saw the deceased alive an 19_8Y, Gnd that in {my) (ovr) apinian ‘death accurred an the date and haur and fram the 
causes staje@ abave, 7 (la) (did) (dideyet) view the bady after death, 


ie SoNATRE 7” EZ BIRT »F a Tic DATE SIpNED 
a pecret pays. ES oirecror CI pas, CO] 9/8 / 6 9 


22d. PHYSICIAN'S Te. ADDRESS : 
NAME(TY®) ~~ Leonard 4 251 Superior Lane Bowie, Md. 
19) 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specit) March 13 q9 Overton Cemeter, Overton Dawson Nebraska: 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY ie e REGISIRARS SIGHATUR 
VR AIS (4) * . d 
aon v.78 F. Gasch's Sons Hyattsville, Md- | oa, MAR12 1969 fovartng Yo thephe 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health prior to burial 


directar, page 3 shauld be detached far use as the b 


a 


> 


Item, 18. Give Pages 1, 2, ond 3 to 
id 2 with the Stote Department o} 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examifer's.Qffice olong with form PM3. Pog 


5 moy be retained for your files. 


ges 


Poge 3 should be used os o buriol-transit permit. File po: 
Heolth prior to burial, cremation, or removal, and in any event within 72 hours ofter deoth 


TO ver Dicat EXAMINER: This certificote should be executed within 24 hours ofter coi, delay is 


necessary, please execute the certificote, writing the word “pending’’ in pen 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT UF HEALIA 


‘ es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 & 5 0 
04456 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 

1. DECEASED-NAME Set (Vi /ODLL Middle LAST FIRST vost ae? 20. DATE KNOWN[7) Month Day Year | 2b, HOUR 

peer Cleveland Thomas Grover pean mao 3 1k 169 Ey 
3. SEX RACE 5. DATE OF BIRTH 6. AGE (in yeors [FUNDER | YEAR [iF UNDER 24 48S _V'2c. DATE PRONOUNCED OEAD HO| 

ost birthday) — | MONTHS DAYS HOURS ith x : HOUR 

capa a9 |e] | || es ol eyed ae 
To, BIRTHPLACE (Stote or foreign 17. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5g NEVER MARRIED [_] | 9. COUNTY OF DEATH 
~ TE, WV, v4 ay 4, WiDOWED [] _olVORCED [] Prince George Md. 


10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane |12b. KINO OF BUSINESS OR 
) give street address) durigg most of workjng life, oven jLgetired.) |INQUSTRY 
. i yp he ver 15 Prin ecorge Tosp V4.4 1S Le (ie 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
,|_camission) STATE = Md_—_—(| 85. OWtbrince George Hyattsvillers 0 xox] 2829 75th Ave., 


IG 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘ — ei ; f 
/ SAAC. Heh | nr KNEE 
17. INFORMANT = ADDRESS 
: 7 —— — 
LES | BW 10-129 BNR AR AVERS [0-1 WU CHESIYL-LE 7D 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) B reno ore 
PART |. DEATH WAS CAUSED BY: i Tt 
) |p ey éy IMMEDIATE CAUSE (0), Heart failure i 
ba Aa A 2 ‘QUE TO, OR AS A CONSEQUENCE OF . 
Canditians, if any, which gave Arteriosclerotic heart disease 3 yrs. 
rise 10 immediate cause (a), (b) 
Mina hed iialyitatere QUE TO, OR AS A CONSEQUENCE OF 
oo Coe ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


z 
oe = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AE WAS PERFORMED? YEs No 
2 oO wocx 

& #210, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURREO (Enter nature of injury in Port 1 or Port 2, Item 1B.) 

zz | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, 

 |Lcaus oF DEATH P.M. 

= 21d. INJURY OCCURRED ‘le. PLACE OF INJURY (At hame, form, street, 2If. LOCATION Street or R.F.O. No. City ar Town County State 

WHILE NOT WHILE factory, office building, etc.) 
AT WORK 0 AT WORK 


22a. I certify that | tock charge of the remoins described obove, heldan Autopsy[_], _Inspection [3, Inquiry [_}¢_ ond in my opinion 
deoth resulted fram: Notyys couses [4 nt (J, Suicide 7], Homicide 7], Undetermined manner (] 


/f . CHIEF MEDICAL EXAMINER [_] 
SIGNATURE LAPLAA Af, Li—7 Mp, ASSISTANT MEOICAL Prag 22b, DATE SIGNEO 
if EXAMINER'S i $ ‘dale DEPUTY MEDICAL EXAMINER 3 5-69 
S NAME (Type) ee Keh Pes Dd sy) River da ADDRESS(Street, city, town, or county) 


Be NAME OF CEMETERY OR, CREMATORY 23d_LOCATION (City or Town) (County) Sigte) 


iw SET 
bh fh y AT/ONAL HEM Kan All. & ie VEC ie, 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR GISTRAR'S SIGNATURE 


gases, W, CHAMBERS Co, River. DALE LD, lu? 20 1989 N pete tag 


@ y 
¢ executed within 24 haurs after death. 


Page 4 may be retained by the haspita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death cfftificate 


jwb 


peort 


MARTLANY STALE VEPARIMENT UF HEALT I 


> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
0445? 4451. 
CERTIFICATE OF DEATH 
Se T. DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
ges [err adbert T. Thompsém a/isseg™ las 30.4 
-Zs 3. SEX 4, RACE S. DATE OF BIRTH 6.4 ae [__1F UNDER | YEAR "| 1F UNDER 26 HRS. 
26 [wae white 11/10/01 Sami Pia 
a 70. oa a - Ta 7. oe EA WHAT eee 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
jarylan - S. Aw WIDOWED DIVORCED [7] Prince George's Count 

am y Md, 
ie 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
38274 Cheverly Hompita, Prince George's Hewendanepiayabe) |MER, Co, 
= D 
35 cmd 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Ea te inst cir ums? /13e. STREET AND NUMBER 
Ees/L, admission) STATE Maryland | 13s COUNTY Prince Ged. Riverdale | ys xf 6614 Powhatan Street 
i] Of nd ft 
= 2 = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce / 
ed George Thompson Cora Jackson 

Ss Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, HIRQR dd 
Ae o ‘ieNoor unkown) |Meonnesendenn |'87Q-59-D901 ANBYEL T. Thompson (Son)“* Same as above 

€ 5 a eS IPPRORIMATE INTERVAT 
of E 18, a yey He ae cause per line far (a), (b), ond (c).) @ETWEEN ONSET AND OEATH 

a 5 a IMMEDIATE CAUSE (a) S@VeTe Broncho Pneumonia, Rt. Lower Lobe 

ie YES xX DUE TO, OR AS A CONSEQUENCE OF 4 

_3s V Conditions, if ony, Which gove Cachexia and Dehydration. 

Ze rise ta immediate couse (a), (b), 

sie stating the underlying causa’ DUE TO, OR AS A CONSEQUENCE OF 


best, ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] no [] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18.) 
[Flor contRieutinG [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


21d, INJURY OCCURRED [le PLACE OF INJURY (A NOME Fath SIRE FACTOR.) [21F. LOCATION Street or RFD. No. Gity or Tawn County State 
While oO Nat while [7 OFFICE BUILDING, ETC. 
ot wark 


22a. | certify that (|) (this haspital) attended the deceased from_4 <<< Ed ta_Ss 24 19S, that (I) (we) last 
saw the deceased alive one es ele eed that in (my) (aur) apinion death occurfed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


b. SIGNATURE = AZ” 2c. DATE SIGNED 
p RL VA) ATTENDING aa os a : 
LEA oO A DEGREE PHYS. DIRECTOR PHYS. 3/14/69 


22d. PHYSICIAN'S ‘22e. ADDRESS 


MEDICAL CERTIFICATION 


director, poge 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta b 


| NAME(Type) Peter Duus, M.D. 6056 Central Avenue Capitol Heights, Md. 
BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (State) 
Bukepyaysrecity) 3/17/69 Washington National Ceme. Suitland P. G. Md. 


30M REV. 1B DATE 


wai QglfrBaees Cash's Sone ayattsMitie, ma. [MARTE ggg emda 


s of 
se" 
the 
ages 


. 


ond in any event, within 72 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 
Page 4 may be retained by the haspital or attending physician. 


and 2 
fter death. 


yor remove corban pt 


-transit permit. Then 
, cremation, of remava 


gned by the attending physician ond completely filled*in 


e 3 shauld be detached for use as the burial 
filed with the State Dept. af Health prior to buria 


fi 


shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, p 


VR AIS (4) 


/ 


30M REV, 1/68 


MAAR TLAND STALE DEPARTMENT UP OEALIA . 
04458 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04452 
tem FilmGy11 }/2/69 kde CERTIFICATE OF DEATH 


2a, DATE OF DEATH 


MareAt 25,1 969"eo" 


2b, HOUR 
605 Py» 


3. SEX i 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
MALE GAUCAS IAN 11 April 1916 escola el lg 


7b. CITIZEN OF WHAT COUNTRY? 


To, BIRTHPLACE (State or foreign 3 MARRIEDXC] NEVER MARRIED] [2 COUNTY OF DEATH 
USA 


county) TEXAS wioowep ] —oivorceo =] ‘PRINCE GEORGES COUNTY, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
d thot ngvife, if retired, INDI 
uring pp pte PPAR? 'e, even if retired.) et « 


ANDREWS AIR FORCE BASE/*AtCOLM) GROW USAF HOSPITA 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CHTY OR TOWN 13d, INSIDE CITY LIMVTS? —]13e, STREET AND NUMBER 


Jadmission) STATE = MD PREN@E GEORGES {SUITLAND vesK] Nol] B225 SWANN ROAD 
V4. FATHER'S NAME First iddte Last ~~ TIS. MOTHER'S MAIDEN NAME First Middle last 
BILL WEIR THOMPSON ANCY WILMUTH POINDEXTER 


Too. WAS DECEASED EVER IN US. ARMED FORCES? 160. SOCIALSECURITY NO. | 17. INFORMANT 
YeXfeGrunknown) | (regeverrdimciaval bo Ag aoe? HRS JAMES FRIMMEL 5217 12th” St, No, Arlington 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (ch) —-_—__— BETWEEN ONSET AND. OEATH 
PART |. DEATH WAS CAUSED BY: 7 2 
IMMEDIATE CAUSE 0 — fb ht Arenas 
4 DUE TO, ai gfitne ho ASA C get OF % Wi 

Conditions, if ony, which gove G. Cag” 
tise to immediate couse (0), . . z 
stating the underlying couse couse, DUE ia 
ost. 


OR AS A CONSEQUENCE OF % 
lost. @ OOD é Baccano nhl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

Uf either, notify medical examiner) 

fa Ko ASS hd ‘Die. PLACE OF INJURY (Ge HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D. No. City or Town County State 
ile 


= 
= [190. DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie CAUSES OF DEATH? 

= Ys] = NOt] 

& 

& [ile ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

S 

S 

= 


OFFICE BUILDING, ETC. 


22a. | certify thot (I) (this hospiel) eiengaiy ebiag otten deceosed from fF, regi 2, o_o aye l9_ OF , that (I) (we) lost 
sow the deceased olive on a en ond that in (my) (our) opinion deoth occurred on the dote and ‘hour ond from the 
causes stoted above, (I) (we) (did) (did not) view the body otter death. 
od 2k. OATESIGNED 
Bi ueLe rome HBO" Moe OH OLE Ee 
; D . 
7 RN AMES E WILLAR HiallGLM GROW USAF HOSPITAL 
73b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
fone 28/69 Arlington Nationa Arlington, Virginia 


28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
bowAPR 2 1969 fCLcowba, eect 


| 


The law requires that the death certificate be executed within 24 hours aft 
f 


Page 4 may be retained by the haspital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] panti DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
04459 CERTIFICATE OF DEATH 4453 
iE DECEASED-NAME Fist 2a, DATE OF DEAT . z 2. HOPR, 
t] i 
fimo Ll, EM THORNTON | HAR, 28 99 ye 
. S. DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 Year | 0 EHS. 


TvhL 2) EPS lost bi “Tg ‘MONTHS ee IN. 


ge: 


s 1 a 2 
urs after death. 
= 


phyicic?end completely filled in by the 
Pa 


YT) Ae WILKINSON AIM ELIA- WKN OWN 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? : Tob. SOCIAL SECURITY NO. 17. Poe Rh & As PR EP ES bess 714. ‘hs Te 


5 To. ig Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED (BaCweveR MARRY 9, COUNTY_OF DEATH 
i= it 
Ss bn My ok o US Ss, fh WIDOWED DIVORCED VO/NECE Go CGE Ss. 
ae 10. CITY OR TOWA OE o ATH V1 NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=f Lgive street oddress orn ost af life, yy oy d.) INDUSTRY 
$30 0| CAMP STRINGS 3b ALLEN TOL prey EE 
Se , |¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN RSANSIDE ae ums? 113e. STREET AND NUMBER 
Ss eck 2 = 
2 f/f jadmission) STATE BE: 1D, 13b. ye a CAB Se J ys] Nog] 7, 2eEMLLEW JFOUKL RD 
=) a —————————— GEDA EES 
— = 14, FATHER'S NAME First Middle Lost SMOTHER'S MAIDEN NAME First Middle Last 
me 
a 


, on 


Yes,no, or unknown) | (ifyes give war or does af service 


18. CAUSE OF DEATH (Enter anly one couse per line ie. (a), (b}, and (c).) 


then 
ar remaval 


: PART |. DEATH WAS CAUSED BY: 
= P IMMEDIATE CAUSE (a) {9 VIE COM GESTIVE 
ss ae t DUE TO, OR AS A CONSEQUENCE OF y 
= Conditions, if any, which gove O¢g27T= i= ow g -_ f P 
e 2 tise ta immediate cause (a), (b)_Z2 1D SCh (SO 1g q L/0 aT 2 ES. 
2 = stoting the underlying couse DUE TO, OR “DPSS SE W/ wer MGI A Peers ps % 
a last. (9). fas LALOA D ES 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10D at BUT A NOT RELATED TO THE TERMINAL matt sins, GIVEN IN PART at ) 


19a. DATE OF OPERATION | 19b. CONDITION FO) DA OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
b, ON CAUSES OF DEATH eae — 
7 jas YisC] NO 
Zio. ACCIDENT WAS UNDEREYIN! 21b. TIME, JURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 18.) 
Cho contriayAg fy HOUR " diibes ONE 
(if either, datity mBdic6l examiner) 9 
i‘ ‘216. LOCATI se Fam Na. City or Town County State 
z OVE 


MEDICAL CERTIFICATION 


20. | cartify that (|) (Heronseaptnal) off ded the decegsed fr, SSE LoS. 10 BAC FS FEAL F that (I) ae 
saw the deceased alive on. AF Ke 19G Z and Yhat in (my (owe} opinitn ‘death Scirred on the dote ond hour ond trom the 
causes stoed-abave, (I) ( (did) tie ) view the bod Gfter death. 

thi oa DATE heres 
NDING SZ ‘MED. STAFF 
/\ |e rs ON MID” Ah Bie OW Ol mle 2%, 1909 


FERS A Ke ao ARAMA f AU E ae . 
230. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Did. LOCATION (Cty oP Town) (Cow) (tate) 
lite ua 4~1-1969 Cedar Hill Cemetery Suitland PG Maryland 
vearsy) 0 [RAR OREMORObert E Wilhelm MmePie Hane 25a, RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
=e Nt 4308 Suitland Road Suitland Maryland wAPR 1 1969) Crentn, Leetges 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


\ 


MARTLAND STAIE VEFARITMEN] OF HEALIA 


> pp AF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04460 04454 
CERTIFICATE OF DEATH 54 
< ras 1. tie ero First Middle last 2a, DATE OF ae hy i ¢ 2b. HOUR 
S pus 'ype or print) . lontt joy feor 
3 5538 Josephine M. Ward 3. 1 69 12k:40a ™ 
oS Ss 3. SEX 4, RACE 5. DATE_OF BIRTH 6. AGE {In yeors IFUNOER 1 YEAR | IF UNOER 24 HRS, 
S Female White 6-12-35 lost nay ie MONTHS il MN 
3 ee ie fee 7 foreign {7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED] | COUNTY OF DEATH 
2 Ses relan USA WIDOWED [54 DIVORCED Prince George Md. 
2ec,. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2. = Se 7 give street address) during at Ng jag Wepeyen ifretired) | INDUSTRY 
ot sé . z 
le 3 2//| Riverdale Eugene Leland Memorial es 
ol se _ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
= aif /é jadmission) _STATE 13b. COUNTY " YES nol) 0 
21D Ma and 2H i gel ennDale enn e_kd 
i . 4 = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
@ w3&s 
oy i) att r 
cf yamue Ma a 
2 = 8 iS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ZZ “2as foe arunknawn) | (ityes give war or dates of service) 
a eas aes = eee] Doris by — Clare: L Rs as ameee verse 
ig mee So = PROXIMATE INIERVAL 
Y oe — 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and {c}.) BETWEEN ONSET AND DEATH 
£€ 56.°% PART |. DEATH WAS CAUSED BY: J ons ry 
BONES ee IMMEDIATE CAUSE (o) CEREBROVASCULAR IN SUFFICeNYy| 3 Mow HS 
2 sss 437 7 DUE TO, OR AS A CONSEQUENCE OF : 
= ees Conditions, if ony, which gave GEN- ARTERIO SCL ERUSEF Un Kkwowy 
Ss .-#E tise to immediate cause (a), b). 
== a s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S23 Bos Ee a 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
sa na8 a 
faced 
§ 3£c Ss 
as 2.8 = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 o8 1? 
2s 3 ie ™ = ~wo en CAUSES OF DEATH? 
os. & five, ACCIDENT WAS UNDERIVING —]2ib, TIME OF JURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
Z2°osss 
5 yr & [oor conrrieurins (7) cause oF ofa HOUR A.M. Month Day Year 
Seuss 5 [lit either, notify medical examiner) PM. 19 
Ss SZ= = | 2id, INJURY OCCURRED] 2le. PLACE OF INJURY ( AT HOME: FARM TREY, FACTORY.) 21f. LOCATION Stet or RD. No. City or Town County Stote 
mow 3 fy While oO Not while >) OFHCE BUILOING, ETC. 
3 Z2é=sS lot wark'—__ot wark : 
Z>5od 22a. | certify that (I) (this hospital) attended the deceased 10 FEG 1969 , told MARY 19.69 , that (I) (we) last 
Zzize Y ne yn : a 
ae saw the deceased alive on es MARE 19_@7, and that in (my) (our) opinion death occurred an the dote ond hour and fram the 
Heese causes stated above, (1) {we) (did) {did not) view the body after death. 
= & £ 
<5 G5 2b. SIGNATURE 2c. DATE SIGNED . 
= = ATTENDING a MED. STAFF ? 
S2233 ; DEGREE phys paccroe Oo ts OD] 1S MARCH 
= oS : 
Pa 22d. PHYSICIAN'S 22e. ADDRESS 
Efs%s uatepey C.J HOUMANN Md RIVERDALE An 
“ur esx ps Se 
oa 25 33 23a_ BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {County) (State) 
Seiseo Bergodtacsasty) 3/17/69 Ft lincoln cem, Colmar Manor, Mad, 
4 ) 2 y 
24. FuneRal DirecOR NAL LeyTs Punera 1 rsMt Ral nier | 2%. GAR ae 2b, REGISTRAR'S SIGYATUR 
ae Home Inc, Maryland DATE {968 - it Y 
———E————————— eee eee 


0648 qt MARYLAND STATE DEPARTMENT OF AEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 455 

Itemll FilmGylo 3/14/69 kk CERTIFICATE OF DEATH 
= SS 1 DECEASED-NARE First Middle Last Jo, DATE OF DEATH 2b, HOU 
3 ges (Type or print) 2a Cor-rir @ (Wa { Sok Manth Og ie 2.30F% 
aS ee OE RE RACE 5. DATE OF BIRTH V 5 AGE n years r [_ iF unoke | YeaR TF ONDER 24 Hs. 
= S last biel my BAYS WIN 
>? odd | tat Auecab Yenreiee ¢ Siailstied 
= To. BIRTHPLACE (Stoo ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED [J I's COUNTY OF DEATH 
x= country) e 
¥ ONNE CLOUT. USA wibOWED ovorco es} | PRINCE Georees res 
of : 10. C ‘OR TOWN aa nN. een hospitol fe USUAL OCCUPATION (Kind of wark done 1% KN KIND OF BUSINESS OR 
ig = Ay give street qddress) during post of working life,everuif setired.) Nt 
€ Es500| ClennDatleMo. tsy Lane Home MAKER House : 
na NDE 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR ioe 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
= Ee $ lodmissian) STATE T [GLEN BALE | sad 00 | LE yesix] NOL) & DAISY ] 
4 is 
x S22 ) Pe eaiaers name firs Middle lost ‘IS. MOTHER'S MAIDEN NAME Fist in MAIDEN NAME Fist Middle Tost 
o oS 
ets Se dj 
2 ee@s al a i (\ 
2 2865 16a, WAS DECEASED EVER IN U.S. i FORCES? 16b. SOCIAL ane moe 7. vn ln bay Address 
Bee. | Mepeemen! [tengo ioe WATSON Soo Nictoison oT 
ges = 

—FPRROMMATT WNTTRV 
2 ge E 8. CAUSE OF eat ee a couse per line far (0), (b), ond (c)) ae Feel AL 
3 $e iS is IMMEDIATE CAUSE (0) Corie, 4 Z WET, 
> ess TIA S DUE TO, OR AS A CONSEQUENCE OF L a {} 
ae me Conditions, if any, which gave J QR ew Fe 4 4, 
Fee rise to immediate cause (0), (b) at — 
es3ze8 stoting the underlying couse DUE TO, OR AS A ag HE OF rT “TT, Ss U] 
2233s lst. a U2 0. 
Be 55 PART 2. OTHER SIGNIFICANT ls QNTRIB TiNG? go DEATIVAUT ot ket ATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) ¢ 
.2 S Riots KE VL TZ4 < é 
Ss 33 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2t 2? = YO NOR CAUSES OF DEATH? 
35 %S [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port J or Port 2, Item 18) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

3/0 Y 

& [Lt either, natify medical_examiner) PM. 19 

= 


21d. INJURY OCCURRED} 2le. PLACE OF INJURY (ie HOME, FARM, STREET, PEER) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [3 Nat while OFFICE BUILDING, ETC. 


at work at Rael we 

22a. | certify that (I) (this haspital) attenled the deceased fram__Aaal 2, 9B, taf , IROF_, that (1) oe last 
saw the deceased alive an b. (a) 19___, and that in (m (ays gpinian death ofcurred an the date and haur and fram the 
causes stated abave, (I) (wai dtd) (Aitauap vidw the bady afterdeath. ¥ 

2b. SIGNATURE 


na 


ATTENDING. MEO. STAFF 22c. DATE SIGNI Is 
DEGREE PHYS, xX pe JA pas. 4 


2e, PODRESS 
h REx glnA hh Vind 
[23> DATE. =—=~*S*S*S*S*«~CB.:*NAME OF CQMMETERY OR CREMATORY SSO aki. LOCATION (City or Town) (County) (State) 

FOR INCOLN CEMETER PRINCE CRORCES COUNTY MARYLAN 
>A ADDRESS 25a. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATUR 


+STREET,NeWeWASH. MAR 5 (965 | stot p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 

TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


sician and campletely filled in-by 
lease remave carbon pi 


|, and in any even’ 


| or attending physician. 
After this certificate has been signed by the atterfding p 
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‘VR AIS (4) 
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1, DECEASED-NAME 
(Type or, print) Margaret Jane weber 


3. SEX 


14, 4, FATHERS NAME Fist. NAME 


MARTLAND STAID DEPARTMENT Ur ACALIA 
04 462 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


First Middle 20. DATE OF DEATH 2b. HOUR 


10 Ps 
_ AGE (In years TF UNOER 24 HRS. 


5, DATE OF BIRTH 


Female tas oi birth ‘MONTHS 0 IN 
Beet ars |e, 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7 Never MARRIED] 9. COUNTY OF car 
cunt) wi ssourdL US A oworeo =] | Prince George Nd, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
r give stres Gaia during most af Working ifs, even if retired.) INDUSTRY 
200 Oxon Hill ‘a5 3} ie bNvenel 
13a. USUAL RESIDENCE (Where deceased lived, if institution: ome befare % any oF TOWN 13d. INSIOE CITY oc 13¢, SIR ND-NU} 
Pree xon Hill so soo STA Road 


admission) STATE MALY LATUCA3b. COUNTY 


P afr ick eT = ol ae Wal af © JIS. MOTHER'S MAIDEN NAME First gay 5. HHAIDEN (AM Es Middle Lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. F ? 1b. SOCIAL SECURITY NO. 7, INFOR 4 dress = 
foun oulaow) | Wises Memmoaneny [SNS [et Wlanley Weber Saff®as 13 ARCDE 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), ond a Sraaracr nas 
PART |. DEATH WAS CAUSED BY: tie 
) -, ., IMMEDIATE CAUSE (0) L, Lata ) Payer 
ca | is DUE TO, OR AS A CONSEQUE 


Conditions, ‘Pony, which gove 
rise to immediote cause (0), (b). 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


atl () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys N00] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [_} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medicol examiner} P.M. i 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County State 
While (] Not whil OFFICE BUILDING, ETC. 


lot work at work 


220. | certify that (I) (this haspital) gtiandid the jesponed 19 ai 192k fo ~ F194, thot (I) (we) last 
saw the deceased alive an. 19_g¢ 7, and that inmy) (aur) apinion death occurred an the date and haur and from the 


causes stata d abave; (I) (we) (did) (did nat) view the bady after death. 


2c. DATE SIGNED 
mae as ATTENDING a a : 
DEGREE PHYS. DIRECTOR PHYS. 
2d. Pas Ta 2e. ADDR es > 
pe ole Raedy Y ss 


c 


Tio. BURL EREMAMN, | 3. DATE 


i Are ‘ 
uy 2b. DATE ‘3c, NAME OF CEMETERY OR CREMATORY id, LOCATION (City or Tawn) (County) (State) 
BODY Cross Sam Antonio, Texas 
y fA MAR BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


§ 1969 Gllimvbas Q £30. : 


Aas pec 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificatd be wwecuted within 24 > after d A 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


z a ane MARTEAND JIAITE VEFANRIMICNE Vi EAL 
L RECORDS, 301 W. , BALTIMORE, MAR 
1 04463 DIVISION OF VITA (01 W. PRESTON STREET, MARYLAND 21201 0445 "y 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 


3 ic Middle Last 20. DATE OF DEATH ’ 2b. HOUR 
Ss ype or print) . Mantl Dor Yeor 
3 & Weloze Taek ay 10S am 
27s $. DATE OF BIRTH pe fi ears [_IFUNDERT YEAR” T iF UNDER 24 HRS. 
= ‘ + birt BAYS | Hour mI 
£85 Varenahe Q2-Aad~-\885 See es. 4] 
Ee To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ene aon) ‘ nN MARRIED [—] NEVER MARRIED [_] =z C= 
£8s Vieewma [Oorded Sterns | woowet ower | reise Corcace, , 
sas 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPHTALOR STIRON (Ifnot in hospital ri 12a, USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
= Son : give street address) = RSsn2eK7WATel during mast of warking life, even if retired.) | INDUSTRY 
3B 57 i) Foersto. le Fizo\aet wean De H ee i 
Boe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
e ) ladmission) SAE ge ote cand J (Vreleus Nels ‘SH WE |aooeCieks Qot 
a 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 


7 meh os 


Aen _- g 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b! SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | {if yas gwve war or dates of service) 
es LZ, DY) U/ehers 


and in ony eve 


Then pleose remove corbon papers. 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATEOF OPERATION] ¢9b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] No (germ | USES OF DeaTH® 


210. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 

21d, INJURY OCCURRED] 2ie. PLACE OF INJURY (1 HOME FARA STREET FACTORY.) 21F. LOCATION Street or RED. No. City or Town County State 
While [> Not while OFFICE BUNDING, EC 

fat work —_at wark 


22a. | certify that (I) (this haspital) atfended the deceased fram_s2 J  9OET) to SAIC 19___, that (I) (we) last 
saw the deceased alive an ] , and that in (my) (aur) apinian deathfaccurréd arf the date and haur and fram the 
causes stated above, (I) (we) (déd) (did nat) view the body after death. 


5 

<i 

= 

Ses 

= 

BSS : FPRONIMATE TTRVAL 
2 € 1B. CAUSE OFS EATH eet erly cause per ling for {a}, (b), and {c).) ‘ BETWEEN ONSET AND_DEATH 
Be5 tbe IMMEDIATE CAUSE (0) _f& 2 C4 LAD 2 oP DOERQCT | /L A 
S85 20 DUE TO, OR AS A CONSEQUENCE OF f} 

2.3 Conditions, if any, which gave ho U, ‘A . a. 

a ee rise to immediote cause (a), )4 Pb Aha Piet A a1 pPrivak A, 

Bes stating the underlying cause| DUE TO, OR AS ARCONSEQUENCE OF yi, 
zit 

2 

= 


Ad 


MEDICAL CERTIFICATION 


ED. STAFF 
DIRECTOR QO PHYS. 


BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (Caunty) (State) 
if ‘ ? t 
DB peel Is d Cc Ae hip» eel > gia f712 tls 
. OR, /, | Se 28a, REC'D BY REGISTRAR. 2b. REGISTRAR'S SIGNATURE 
rae 24. FUNERAL DIRECT Fz al. yes APR 9 1969 ; fa 
sou tey. NEN Zoo FE_SF WM “wash, 29.0 DA plan 


~— 


director, poge 3 should be detoched for use os the buri 
should be filed with the Stote Dept. of Health prior to buriol 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR Oo: PHYSICIAN: The law requires that the death certificat 


MARTLAND STATE VEFARIMENT UF AEALIN 


] 04 rn 64 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04458 
Ea Se i Hae First Middle Lost 2a DATE OF DEAT . %. HOUR p 
oO o o nl ear 
$ 888 Tam Pearl _Weese March"'3" 198 1554 
5s 277s 3, SEX 4. RACE S. DATE OF BIRTH 6, AGE (In years AF UNOER 24 HRS. 
% \ Female White 12/27/68 ee ees Sis: 
¢ - 
eo a o Jo RAS {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD (C1 Never mareieo fe] 9. COUNTY OF DEATH 
Seiad Nd USA winowep =] vvorcD) | Prince George's Md. 
a 
¢ 288 10. CY OR TOWN OF DEATH THAME OF HOSPTALOR ASTTUTON (lfnat in hospital 120. USUAL OCCUPATION Ging of work done 12, KIND OF BUSINESS OR 
2 SS Pia) ye street addres duri t ing life, if retired, TRY 
= 283 { Cheverly $rince teorge's EEA see [one Tees working ite, even retired) 
RES 5 ‘ 13a. USUAL RESIDENCE {Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 139. STREET AND NUMBER 
D> a is Sit 
5 Fes) pe) “Maryland |/Prilite George's Mt. Rainier | SC) ‘0 | 3360 Chillum Road 
Se 2) PART NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
E as | Thomas W Weese Carol Arbogast 
Bos Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
SS4e Jena cruisten) Mets none Thomas W Weese Mt Rainier, Md. 
=i = 2 ate PPE 
oe 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (c).) lev ends an nea 
2 z 2 PART! DEATH Was DDIATE cause (oy Severe Malnutrition and Dehydration 
SEs Sd aq DUE TO, OR AS A CONSEQUENCE OF 
2=35 Conditions, if ony, which gave » 227A Dilatation of Heart. 
=e rise to immediate couse (a), (b) 
ayo s stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
35 7 lost. (9). 
5&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes (F 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 1B.) 
(COR CONTRIBUTING [7] CAUSE OF DEATK HOUR AM. Month Doy Year 
{If either, notify medical exominer) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INSURY (3 HOME, FARM, STREET, os 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While -— Nat while } OFFICE BUILDING, ETC. 


jot work — _at work 
22a. | certify that (1) (this haspital) attended the deceased gyn , 1969, ta_3/2 , 1969, that (I) (we) last 

sow the deceased alive on__ 2/4 _——__19_9 7, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
| —rayses stated obove, (I) {we}tdig) (did not) view the body ofter deoth. 


erlatpa {) raat 2c. DATE SIGNED 
r 0 j ATTENDING ME SAF OG 
da MWK} m4 Oia an [ Aicret PHYS. DIRECTOR PHYS. 


Tid, PHYSICIAN'S Te. ADDRESS 
NAME(TY8) Patick A. Reardon, M.D 9430 Lanham-Severn Road, Seabrook. Md 


Tao. BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Town) (County) (Stote) 
REHOVACGeedy) —iilarch 5, 1969| it Lincoln Cemeter; Colmar Manor Pro Geo Md. 

7a FONERAL DIRECTOR ADDRESS Bo. REED PRREGIST  REQITRATS SIGNALURE) od 
snark F. Gasch's Sons liya ttsville, Nd. EY RAR v 960° Day ¥ weigh. 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


< 
s 
= 


‘e 


quires thot the death certificote be executed within 24 haurs after death. 


physician 


TO HOSPITAL OR ®.... PHYSICIAN: The law re 


Poge 4 moy be retoined by the hospital or ottending 


MARTUANDL STATE DEPANIMIENT UP MEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04465 CERTIFICATE OF DEATH 04459 


“ie b Racine Middle F ‘2a. DATE OF DEATH 2b. HOUR 
cus ‘ype or print) p (} Month Doy Year Bi 
B58 [ D ‘4 fs 
S58 oKiA | CAX 145! 
27 Ss } ARAL S. DATE OF BIRTH Bei itp ee 1F UNDER 24 HRS. 

~ 4 . last birthday DAYS IN 

a: ite *| cade BELG as 2-2) a ail baad 

a 3, esis £ (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiep PX) NEVER MARRIED] 9. £0 UNTY OF DEATH , 
SSK SES a LSSh WIDOWED owvorceo | ff go> Ldarges Cy - Fs 
= ae i 'Y OR TOWN OF DEATH 11. NAME OF HOSPITAL QR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done \2b. KIND OF BUSINESS OR 
—S=DVU lf () give street oddr fP " 4 during most ofvorking life, eyengf retired.) INDUSTRY & 
383) y f g42 act fegted, VG Kar ZOD 
ce s 13, CITY OR TOWN y 134, INSIDE CITY LIMITS? | 13e, STREET AND erBER ” t 4 
eo e/t xi 1 ycttodls sO O16 7/2 Ca ly d 
ES pA tes — 4 
7 5 Et 14, FATHER’S NAME First¥ Middle Lost 4 JIS. MOTHER'S MAIDEN NAME First Middle Y Lost 
ge j 7 
Sos f Daniel Weil Abbey Mae Snyder 
ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17-y|NEORMANT s Address 
2s . . ? . . F 
Sh Yes,ng arunknown) | ( i vice) Minnie 0. Weil, Wife 
Sts yes) | PORB“T5L6 a3 6712 Darby Rd.} Hyattsville, Md., 2078 

S SS aoe a x 

cad 1 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) e <TH ONSET AD EAD 
es ~ PART !. DEATH WAS CAUSED BY: R + Thromb. * f Right ¢c Art 
SES uy ” IMMEDIATE CAUSE (a) ecen’ rombosis_ 0: g oronary _ ery 
Zee , 
Sas ieee j DUE TO, OR Ab OBEHNE OF Infarction 
£59 onditions, if ¢ny, which gove b) 
See rise 10 immediate couse (0), ( 
Bes stoting the underlying couse DUE TO, OR * CONSEQUENCE rt a u “é Ad a 
Po abo lost. (0. oronary rterlosclerosis vanced. 
es a ret 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
O 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yes ne No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B.) 

(CUOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 

{If either, notify medical examiner) P.M. 19 

Tid, WIURY OCCURRED T21e. PLACE OF INJURY (NOME FAR SHEL FACTOR.)] 217, LOCATION Steet or RED. No. City or Town County State 
While [Nat while BATE DMPC SIC 

jat work —_at wark g Q 


— 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Heolth prior to buriol 


e 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: After this certificote hos been si 


22a. | certify that (1) (this hospital) attended ghe deceosed leap Lo 98 Z, to 19 Z, that (1) (we) lost 
saw the deceased _glive an 194 7% q (my) (exe) opinian death ocedtred on the dote ond hour and from the 
couses stated abave, (I) twey {did} (@ignet] View the body afterd voth | 
B Y Z 2c. DATE SJGNED 
yy pisetatet ARENDING a STAFF 
3 Pe fareceee © DEGREE PHYS. pirecror C) pays. C1 3/2 
se 22d. PRYSICIAN'S Ze, ADDRESS ae 
3 NAME (Type) Norman Comea’ D 3503 Perry St., Mt. Rainier, Md. 
sz SSS == 
aS %o. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
so Baa great 3/6/69 Ft. Lincoln Cemeter: Washington, D. C. 


VR A 
M Ri 


a 


8 
2 


: 2 r IRECDR Wilhelm Funeral Hon DRESS 3 Se MAR 10. 1969 reo paps oN URE 
} 4308 Suitland Rd., S. Fe, Suitland, Md., 2002 MARIO 1969 | a 


(>) 


The law requires that the death certificate be executed, witbi 


Page 4 may be retained by the hospital or attending physician. 


24 haurs after death. 


papers. 


within 72 


please remove corbon 


physician and completely filled j 
en 
, cremation, ar removal, and in any event, 


yy the +e 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


ie 


SVS 


6 


S. SEX 6. COLOR OR Ri 7. MARRIED [—] NEVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE iG years 
/ ae F Uy 04 lost bigthday) 
EF pan (2 < %, WIDOWED [=] pivorced [J] /2 LOS / LS. yrs. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04468 CERTIFICATE OF DEATH C4460 
ns PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: roe befare cate 
0. COUNTY / 0. STATE MAR’ b. COUNTY NCE 
Lhe 1160 (PE CLG E MARYLAND — RYLAND 
B. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Tb © CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) YF Pit a. OP ad FORESTVILIE 
ANTON £2. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS @. 15 RESIDENCE 
/ a a: y , ps (2 DN A FARM? 
Ve ve GFKIWS Ne atthe ( ths (aK OS EX Sfrng JZ ves (] No C] 
3. NAME OF a) Middle Tost 4. DATE Months Day Year 
PECEASED / , a OF j 
Type or print) Dad 7 WELCEL DEATH hd 
ACE 


pea OCCUPATION (Give id at seh dane 10b. Toe LES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring mi ring 4 n if retired) NI ay Af 4 COUNTRY 2 
Hage £8 Ch pales UAK ALAS hel 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ » / J 4 
Me fa CS SLESCH Lif g : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 7 


(Yes, no, or unknown) |(If yes give war or dates of service] 


ed Ser iy 
-geigh 


eles! ki 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 


JE DUE 10 
Conditions, if ony} which gove (b) 
tise to immediate cause (a), 


stoting the underlying couse 
pale (9 


19, WAS AUROPSY 
PERFORMED? 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS (OPTRIBUTING JO DEATH BUT NOT RELATED TO THE JORMINAL DISEASE CONDITION GIVEN JN PART I{a) 
S 3 
: (Ztatitio A sil 0 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF WNIURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 Hour “a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 otwark CL) otwork [1 a Z 
= . ; z 6 
21. | certify that (I) (this hospital) ottended the deceased fram__«2 -77 WBZ 0 77 19-F, that (I) (we) lost 
saw the deceas: i , and that death accurred at2 An, fram causes and an the date stated abave. 


720. SIGNATURE 22b. DATE SIGNED 


Pa HE De OE Ol 
“wnt — YILIGLZED 2. LAM rg “Cis Toy, MO: 


30. BURIAL, CREMATION, 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) oth (State) 
HYPE) — | 3-13-1969 Cedar Hill Cemetery Suitland PG ryland 


24. FUNERAL ORERO bert BE. Wi S EH, 2So. RECD BY REGISTRAR 2%, Pa) ISTRAR'S IGNATURE ; 
4308 Suitland Read Tete Funeria ymea TRMAR 17 4909) | Nags, 


MARTLAND STATE VEPARTMENT OF HEALIA 


——— ] 04467 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04461 
CERTIFICATE OF DEATH 
p ong. fehl g First i es u 2o. DATE OF DEATH 2b. HOUR 
'ype or print) fiolet ells: Month Day Yeor 
. alte m 
3 ‘3 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors HF UNOER 24 HRS. 
ef female white April 18, 1876 “ese de aed 
2 & 
3 a 3 To. Bae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maeRieD [5] NEVER MARRIED 9. COUNTY OF DEATH 
= & Se USA WIDOWED$E] DIVORCED [7] Prince George's ie. 
= = 88 ___ 10. civ or TOW oF eATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12. KINO OF BUSINESS OR 
se eS oe , 3 give street oddress} during most of working life, even if retired.) INDUSTRY 
S S8e¥| Hyattsville 2725 "Nicholson st Housewife iTome 
gaa Se pe: USUAL RESIDENCE {Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CITY LIMITS? }3e, STREET AND NUMBER 
S,ars ission) STATI t : ons : 
2 i ERs) pee ae a a Georges |ilyattsville| SO “UO | 2723 “icholson street 
cy e ‘3 p [V4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Le / John Howarth Martha Howard 
eS T6o, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
= 3 Yes, no, or unknown) | {Il yes gve wor or dotes of srvice) Talim Wells Hyattsville, Md. 
ae PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond @) 


BETWEEN ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: : 4 
IMMEDIATE CAUSE {o) _ Oktinerhwtie Mad Dis onte 


4/23 
ad DUE TO, OR AS A CONSEQUENCE OF ? 


Conditions, if ony, which gove (Gi Mitirwes VBR . 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves] NOC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not whi OFFICE BUILOING, ETC. 


fat work — _ ot work 


22a. | certify that (I) (this haspital) attended the deceased fram Z ay a , 19:24, that (I) (we) fast 

saw the deceased alive an. 3 : \9.<¢7, and that in (my) (aur) apirfian death éccutred an the date and haur and fram the 
causes stated abave, (I) 4we) (did) ) view the bady after death. 

22b. SIGNATURE 


The law requires that the death certificate bé 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


- 


MEDICAL CERTIFICATION 


7c, DATE SIGNED 
; ATTENDING MED. STARE ? 
Se Karn oe DEGREE PHYS pirecror CL) pays OO VASE/G 
72d, PHYSICIANS 72e, ADDRESS 


nunctine Egil We CAME EEL, AD |RNC hindovort- LL, Why allndl, Hed 


230. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR GGHORTERY Zid. LOCATION (City or Town) 7 (cue (Gtote) 
REMOVAL (Specify) 1 q| Glenwood cemetery Washington D 
a a 6 


24. FUNERAL DIRECTOR ADDRES: 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
MR ANS 4) F,. Gasch's Sons Hyattsville, Md. 
é oe MAR 1.0 


‘ee 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


45M - 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*  mepeiepere SE > 
FOR STATE 04468 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04462 
HEALTH DEPT. |". aeenots g U.G-b FES dee Last Zo, DATE KNOWN] Month Dey Yeor [2qIDUR¢ 
wee 5 $ Eugene Whitehead DEATH MATED (3 8 69] pm 
se aes 3. SEX ‘ ACE $. DATE OF BIRTH 6 AGE top ‘2c. DATE PRONOUNCED DEAD ees 
; . r 
Le Oe EO ae ele 
ey 
et Ae To, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [2UNEVER MARRIED [_) | 9. COUNTY OF DEATH 
eo. E ay oi THA US2A wioowed FE] owvoRceo F) Prince George Pi 
ae ae 
= 2. \e 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION {IF not in hospital | 20, USUAL" 25. KIND OF BUSINESS OR 
a 772 C _ dat 4 9 4 
3's = 2 ] 4 Riverdale give street address) Leland Hospital ofinty tho: oe re Boe Ze Z 
See = rq 7 i Tae WSIDE TY UMTS] ag i 
S52 £¢ T30, USUAL RESIDENCE (Where deceased ’ STREET AND, NBER = 
=i on fee 4 s LERSYVICLE 
a es e oS S02) admission) STATE Ma 3b. d v7] yes [] NO ie aiden. pani} uth 
sf ES 2) [4 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
02555 = 
= eae LESTER WD pt [2 E, A ee aS 
c | 3 ie, HS OED a US. ARMED FORCES? eb. SOCIAL SECURITY NO. 17. INFORMANT’ Rp ADDRESS, 
PS = 'es, ng, ar unknawn' {If yes grve war or dates af service) My, ie eee 
| a LPT ONO PIR LOL ME 5 ORS TE 
geivts 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).) RoeppiellA lane 
2.8 22 PART |. DEATH WAS CAUSED BY: Bent : 
g2s en IMMEDIATE CAUSE (0) Hemoj ericardium 
Fite iam Pe oD x DUE TO, OR AS A CONSEQUENCE OF Hrs. 
3 fs # $ Canditians, if any, which gave Laceration of aorta 
See tes eS rise ta immediate cause (a), 0). 
38% IE fafing thmeencetltinaieouss DUE TO, OR AS A CONSEQUENCE OF 
Cece “a lost. 
a eater’ et oO Trayma iy 
2= 5 oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a} 
Sap 25 a 
Zs ss. 3 
esse B§ © ]90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Fae, me ] 2 WAS PERFORMED? 
2e~ gs = Yes GE NOT 
= =-) = Ss 5 2c, EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 as Part 2, Item 18.) 
aoe, oy = | PRIMARY [] OR CONTRIBUTING HOUR AM, ; ; : : 
Ssesis = Cause OFA 2 30 8 1968 Tripped over hose while fighting house fire 
2 gaa’ = [Tid INJURY OCCURRED 2le, PLACE OF IUURY (a as form, street, TIE LOCATION Street or RFD. No. Gity or Tawn County State 
=~+ 5 o } factary, office building, ete. : 
Sees Pty arwor_ Bgl 1 work 2nd L Laurel Prince George Co. Md. 
uw —— , . Fy . . 7 Res 
= ga sé zg) 22a. | certify that | tack charge af the semains described abave, held an Autapsy (Sq, Inspection [53, Inquiry PX], and in my apinion 
ere at | death resulted fram: Natural caysés [], //Accident [Xx], Suicide ([], Homicide [1], Undetermined manner [1] 
age ¢> 
o. § aS ‘a devas A [ ) 2 CHIEF MEDICAL Examiner [J 
Ss ex B SIGNATURE APpyAs. mp. ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
ze t : . 
eos >e. / cams (7dohn Kehde, M.D., Riverdale DEPUTY MEDICAL EXAMINER [3k - Be0=69. = se, 
Bo 2S sel NAME (Type) ADDRESS(Street, city, tawn, or caunty) 
68.8? sc 
eoctuno rt 
= - 


Renae! 7b. DATE 7c, NAME OF CEMETERY OR CREMATORY 73d. AOGATION, (City or Town) (County) (Gore) 
peci < 4 
3-12-69 AL Wha g al Tinea 
y 


ADDRESS 7} 25a. REC'D BY REGISTRAR 25b, Bi sISTRAR'S SIGNAT 


24, AUNERAL DIRECTOR “yf ZY 
mah 0 Oana ldo’ 2 CM eomee ” Trt _jondAR 18 969 


2 
> 
pic! 
o 
=o 
> 
& 
= 
3S 
o 
3 
3 
o 
ped 
= 
° 
ae 


TO euTy Bb icas EXAMINER: This certificate should be executed within 


MARTLAND STATE DEPARTMENT UP MCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04463 


1. hl lig 2a DATE KNOWN["] Month Day Year 2b. HOUR 
rin 
DEATH AATEOSE -69 19 1' OOprm 


3. SEX ~ Te a BIRTH 6. AGE (in years | UNDER 24 HRS__19c. DATE PRONOUNCED cm 2d. HOUR 
lost birthday) ee ‘OAYS Manth Year 

th 90 YRS. 2h 69 197. 32pm 
Jo. BIRTHPLACE (Stote or eg ch . 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ra ereen WIDOWED K) DIVORCED [_] Prince eorge's Md. 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ive _ street Mai dur shot working life, eveq if-tetired) [INDUSTRY 
g ) — RUEPR Sa versie USE Orrice 

Tac. CITY OR TOWN 


spita 
13¢. STREET AND NUMBER 
amp Springs Y§ 1) '0 0) 05 Middleton Lane 


er death. 


| arylan 
/ 6 14, FATHER’S NANE First mee lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
/ Unknown Unknow: 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT adores BAIT. MI. 
(Yes, no, or unknawn) (tf yes give wor or dates of service) Ragnhild Lang - (Dau) ¥ 2901~ Andorra Ct, 
18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢),) Cd aay 


PART |. DEATH WAS CAUSED BY; 


YY 


inerseOffice olang with farm PM3. Page 


File pages 1and2 with the State Department 
NY 


Heelth priar ta burial, cremation, er removal, end in any event within 72 haurs oft 


IMMEDIATE CAUSE (o)_COronary arte 


fy | 
Canditians, if any, which gave 


rise to immediate cause (a}, () AnkNOWN 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 7 
3 
& | io. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? +. wo 
© [ata. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 18.) 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M, 
& | CAUSE OF DEATH PM. v 
3 [21d INTURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar RFD. Na. City or Town County State 


factary, office building, etc.) 


WHILE NOT WHILE 
as work LJ at woe L) 
220. I certify thot | took chorge of the remoins described obove, heldon Autopsy Inspection (J, Inquiry [[], ond in my opinion 


deoth resulted from: rie couses , Suicide [_}, Homicide [], Undetermined monner (7) 
by 


CHIEF MEDICAL EXAMINER (CJ 


a 


necessary, please execute the certificate, writing the ward “pending” in peptil in Ttem 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exa 


5 may be retained far your files 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ee fp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER =25-' 
EXAMINER'S t 
NAME (Type) don Kehoe MD Riverdale, Ma ADDRESS(Street, city, town, ar caunty) 
ES BURIAL CREMATION / 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
HOVAL (Speci 
Bute ar .27-69 |Washington National dem, Suitland, Maryland 
a: ADDRESS 2a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


rs g foe 
VR AISME (5) Simons Bren, 1 bi Cas Hope Rdwasf: »DC ow MAR 2 ‘ 1969 fironley 


TOM REV. 1/ 


‘ 


) 


quires thot the deoth certificate be ex@teted swithin 24 hours ofter deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04464 


Be O4470 CERTIFICATE OF DEATH 
ee 
ez 3 1. PLACE OF D| 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

BS 0. COUN a. STATE mM b. COUNTY 

SN 2G eoR MARYLAND bs e e. 
; b. CITY OR TOWN (If outside corporate Le « LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carporote limits, write RYRAL and give neorest town’ 

ow id RAl ond give nearest tawn) 
We 33 i\ A- Ta . 
= are d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS a Ce Hna.09 
oS a x ~ 7] 7 
285/ ) We ew GAR eNWs S %60 2g Zve. ves [] No 
pare: 3. NAME OF First tse cE parE Manth Das Yeor 
=3= DECEASED s a Hy , 
5 a (Type or print) ie. Sy ue YY bt-jVA DEATH q 06, 
eo of S. SEX 6. COLOR OR ane 8. D pence In years [_IFUNDER 7 YEAR| IF UNDER 24 HRS. 
SZ = sth pap i oot peer) | an Min. 
wEE SING iy meee, Ss. 
sfc dhe USUAL OCCUPATION (Give kind of work dane i 12. CITIZEN OF WHAT 
eS heen li pA) if retired COUNTRY ?, 

wo 
235 N Zt cha) + 
Sao n FATHERS “NAME ? 14. MOTHER'S MAIDEN NAME 
£c8 L orni e.\ aK Li / 
eats Louis ey Unkmeorn lier A Vanunson 
Pes ge 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address 
Bes (Yes, no, o ppc If yes give war ar dates af service)} Bern. ce W. Wilkinson Daughter 
Ste 2/72 3.2 - 6 358 0. 66, Riva, Maryland 
3 o2 1B. CAUSE OF DEATH (Enter anly ane cause per fine far (a},.(b} (0) INTERVAL BETWEEN 
258 PART |. DEATH WAS CAUSED BY: CL. ONSET AND,DEATH 
Sees A IMMEDIATE CAUSE (a) £44 two Do yatess 
Bee L/D th 
See Y f « 4 DUE To E& ZZ. ftti 
2. Conditions, if ony, which gave () Legcccilles) tA Co te Gro 


tise ta immediate cause (0), 
stoting the underlying couse say 
ci ope rie. # @ 


— | PART Il. OTHER SIGNIFICANT eae TO DEATH BUT NOT RELATED7J6 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19 WAS AUTOPSY 
5 ves] xo 1] 
= [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il of item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20%. (city ar tawn) (County) (State) 
2 Hour “a.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 ai work CJ “at work C1 
21. | certify that (I) (this hospital) attended the dece ed. fram__.2 =! V9 ~1F__, 19.4, that@iywe) last 
saw the deceased alive an AG Jond that death occurred Buse fram causes aul ‘on the date stated abave. 


72a. SIGNATURE ‘22. DATE SIGNED 


3-19-6Y 


: TAFE 
cron OO pars. O 


je 3 should be detached for use as the burial-transit 


should be fied with the Stote Dept. of Health prior to burio 


We. PHYSICIAN'S 
NAME (Type) 


To. BRL GEMATON, | TE. DATE THEROE Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL Gpedy) 
ura. 3/22/6' te Ani 


24. FUNERAL DIRECTOR. . DDR 
Robert E. Wilhelm HSL Hi 
Bee 4308 Suitland Road, S. E., Suitland, HOR? 20 2002BiMt' 2 2 


2d. LOCATION (City or Town) 


(County) (Stote) 


director, po 


2S. REC'D BY REGISTRAR 


19 


‘2Sb- REGISTRAR’S SIGNATURE 
ie, 


r 


ithin 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


donne 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 L 42 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04465 
0 & CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b, HOUR 
eros (Type ar print) Arthur oy Williams Month Doy Yeor 
sos b oh 969 ut 
2y 5 4. RACE S. DATE OF BIRTH 6 AGE (In years Y_IFUNDER I YEAR | IF UNDER 24 HRS. 
23s white Aug 5, 1889 last bet oy) ee Fai aio a! win 
-— 3 . 
ar To. SNe (Stote or foreign —['7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [S$ NEVER MARRIED[_] | 9: COUNTY OF DEATH 
RY fal country) 
ia tS Va USA wiboweD [7] —_ivorcep [1] Pro George's Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee ; give street address) “ during mast af warking life, even if retired.) INDUSTRY 
=s = f Cheverl rince Georges Hospital| “Reti reman C&O RR 
foNs = 130. USUAL BEDENE {Where deceosed lived, if institution: Residence before [13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13, STREET AND NUMBER 
ays lodmissi TATE Y = 
Bs / con) Md ‘i ONN Pro Georges New Carrgiitén"O | 8307 Stanwood St 
é e =” [Ta FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ce . . . 
Sie Richard Williams Roberta “erkley 
3 
S35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address 
Fam Yes, reser) Wrsgvenarordainalsnne) | ADE7 4g5 Rosa A Williams New Carrollton Md 
£28 
a5 Aa 
oe Ee 18 CAUSE OF DEATH ner ony are cus pe ne fr (8) ond (9) BEIVAEN ON AND DEAD 
z iS : IMMEDIATE CAUSE (o) A RT PROG s¢2BROT IC HEOKT DISEAS-A Be yt7es 
ss : ) A DUE TO, OR AS A CONSEQUENCE OF 
a Conditians, iFony;-which gove 
ee rise to immediate couse (a), (b) 
se sialing Mirociauerlpmrintecdse DUE TO, OR AS A CONSEQUENCE OF 
; ei Oh Se @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s EMPAYSBY te 
= 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= ES 
= es 2 NO [7 
S [2Te. ACCIDENT WAS UNDERLYING — [216 TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
& | Cor contereurinc (j cause oF oat HOUR AM. Month Doy Year 
5 [if either, natify medical examiner) PM, 19 
= 


‘AT HOME, FARM, STREET, FACTORY, i 
hie CERES 2le. PLACE OF INJURY (oiree SA, bs ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_at wark = 


22a. | certify that (I) (this haspital) attended the deceased fram__P47 /0 19 » 10_APAK OHH, IGF _, that (I) Awe) last 
saw the deceased alive an. kif 26 19.€@., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


2b. a y mae ie ali 2c. DATE SIGNED 
kB. LAY az) DEGREE pHs EY orecrr O ps O] 3-296 


ee 


directar, page 3 shauld be detached far use as the burial-tr 
should be filed with the State Dept. af Health prior to buri 


Se 72d. PHYSICIAN'S 7 The ADDRES SCL OF FOE 
Nani (Nee) “RB, LAGHAM, ma Bw CAkmee Te Md 
BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR COEHHEPORY® 23d. LOCATION (City or Tawn) (County) (State) 
surat” 3/29/69 Ft Lincoln Cemeter Colmar Manor Pro Geo "d. 


" 24 FUNERAL DIRECTOR a ADDRESS, Ya, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MR Als F, Gasch's Sons Hyattsville, Md. otAPR 1 1969 (Elinwhe, Qeetee. 


oe MARTLAND STATE DEPARTMENT UF MEALIT 
0 4 472 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04466 


CERTIFICATE OF DEATH 


ed within 24 hours after death. 


ae 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
cz 3 (Type or print} Yin / Shea W, Wi Aw 5 3 Manth 1p [PEG 5: wa 
2os a “ 
= 
27 s 3. SEX 4, RACE S. DATE OF BIRTH oi AGE il os [_ tr UwDER 1 YEAR [IF UNDER 24 }RS. 
2 os lost ioy] ‘cays | HO MIN 
£B° Female Cole 1. 3-88 YRS. Eee) 
B To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [Z] NEVER MARRIED[-] | COUNTY OF DEATH 
tg cou 
San ‘Yass. USA WIDOWED [K]__ Divorced [) Prinoe George Md. 
2s TO. CITY OR Rn OF et a TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
c=’? atts e ive street address) during mast af warking life, even if retired} INDUSTRY 
Ssz4/ arroli Manor Nursing homg ousewife 
2 5 = pe reba (Where deceased lived fu instripr Residence befare |13c, CITY OR TOWN 134, INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
i= 7 jodmiss 3) 
Bss/ / ‘hss ae k Boston vst Nol) 5 m_H Ave 
oo > pa YE A OR RO CUO Rd 
= — = 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
BY 2 a= William Oscar Armstrong 
3 
26 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Iéb. SOCIAL SECURITY NO. 17. INFORMAN' 5 Addrprp. 
eer Yes, no, or unknown) | lfyes give war or dates of service) Pe ae 1442 Iris St. ’ NeWe she » DeCe 
Bc S no By ohn Ke s| V1 
6 EEE — ES FROMM TER 
wee 18 CAUSE OF DEATH er oly on ose prin fr (J) on (0) y 5 y L Bras oii 
PEF ioe . DEA 5 
Sea “a >, 'MMDIATE CAUSE (0) l Keel be] or GB G hr. 
Sas FIA - DUE TO, OR AS A CONSEQUENCE OF ; : 
Sa5 Canditions, if any, which gave af CERER Yea D 5 COST 6) 4 Er) 
ae tise to immediote couse (a), (b) 
ze & stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Boo last. ~ ee iC) 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
oo 7 Pa/ me E bo [; 
2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= if) = ves FJ No eo CAUSES OF DEATH? 
= 4 = 
3 & [21a ACCIDENT WAS UNDERLYING 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
x = | Cor conrRIBuTING (7) CAUSE OF DEATH HOUR A.M. Manth Day Year 
3s & [lt either, notify medical examiner) PM. WW 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, aisle Zit. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while } ‘OFFICE BUILDING, ETC. 


jat work, at work 7 — 

22a. | certify that (I) (this haspital) attegded th deceased fr EU: 1925, ta =F 1967, that (1)Xwe) last 
saw the deceased aliye.an___> > 8 a. 19.647 ond that in (¢y) (aur) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave ((N) (we} (did) (did nat) view the bady after death. 


2b. S| URE = . ATTENDING MED. STAFF 22c. DATE SIGNED 
of EME PF Ufricne pars. icc Cl ome OO] 3-8 ~- 29 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate’ 


Poge 4 moy be retained by the hospitol or attending physicion. 


ea 
@ 
ES 
S 
a 
3 
2 
3 oO 
2 
ga 
Be 
5 Oo 
se 
oS 
Eo 4 
xo 
2= 
eS 
aS 
o = 
os 
o 
2 
= 
= 
2 
me 
a 


= 22d. PHYSICIAN'S 22e. ADDRESS 

= ] NANE(TYP®) Robert Be Dibble , MeDe 3632 Ga. Aves, NeW. Washe, DeCo 

3 BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
6 BOv GT) | 3/21/69 Mt. Hope Cemetery Boston, Masse 


$ GRA is ¢ ll . REC ISTRAR . REGISTRAR'S SIGNATURE 
VRAIS (4) +) DIRECTORND DG: Ue 4 cc u re ADDRESS 4 z ' 2S0. REC'D BY REGISTRI ‘Wb. RE 
some. 768 | oy) AY hj A i = OY ‘ i] gy DATE A OBG  vittona, Vereteas J 


wa 

= 

Fa 

3 
8 

3 
2 
— 

s 
= 

. 
Z 
= 
= 
= 
5 
m 
= 
a 
FI 
Fa 
= 
J 
z 
i=] 
e 


MARTLAND JIATE VEPARTMIENE UP MCALIT 


Od vi 
ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 04473 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04467 


HEALTH DEPT. 1 Peau First Middle Lost 20, Dale NOME Month Day Year {2b, HOUR 
ype or Prin: 4 ~ - 
Marvel Ione Williams peat Mateo] 3=31-69 1911 29am 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors [_TEUNDER | YEaR__[ iF UNDER 2CFRS_V9¢ DATE PRONOUNCED DEAD 2d. HOUR 
last buthday) =| MONTHS | OATS Jonth Day in 
White | 9-21-194A 2h yes, A 69"'19 11k 29am 
To, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED Be]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count rs 
”) Utah U.S.A wowed] ovorto(] | Prince George's id 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital [120, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
; 74 give street oddress A during major working Iife, even if retired.) |INOYSTRY 
h heverly Prince George Hospita Olsen e Oun Home 
€ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforet 13c. CITY OR TOWN T3e. STREET AND NUMBER 
2/6 [yapythad® rince x akoma Park | "SOO Glenside Drive 


emale 


It 


ges land 2 with the Sta &, ent af 


encil iy Item 18. Give Pages 1, 2, and 3 ta 
xopaimer's; Office alang with farm PA)3. Page 


By 
= 
2s 
3 
3 
- 
SS 
arf 
3 
Ny 
3 
S 
Ss 
ri 4 
2 S444 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 ‘so f : 
= e/ |Darrelt Kenney. Helen. Harrin 
2 60. WAS DECEASED EVER INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
i pi, (Yes, no, or unknown) {tf yes give war of dotes of service) etary 
= fe & Nas 296-42~ y Hobart Wittiona, Takoma Par lid 
2 =a ima = 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) Ras genet wail 
=.,5 <£ PART |. DEATH WAS CAUSED BY: i 
Z23 ES = IMMEDIATE CAUSE (o)__Hemorrhagic shock 
Best OS = G/2¢ DUE TO, OR AS A CONSEQUENCE OF Multiple fractures 
228 2 = Conditions, if ony, which gave 
= os & Xe tise to immediate couse {a}, (b) 
SoG ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oz2 22 last. 
Seo ZF = (9 
2=5 ct PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
o oe a —— a ee 
zes 3 = 
See Bs E 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S2= 
aes 5 2 WAS, PERFORMED’ re 10 
ees Ss £5 [2lo. EXTERNAL CAUSE WAS 1b, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18, 
= jury 
ps) yee = | PRIMARY] OR CONTRIBUTING [-] HOUR AM. : 4 ‘ ae: 
Ssezses & | CAUSE OF DEATH 0: 004m 3-31-19 69 | Driver of car involved in collision 
Zz gata 3 = [id INIURY OCCURRED 2Te, PLAGE OF INJURY (At home, form, set, Zit. LOCATION Street or RFD. No City oF Town County State 
=< 5 a factory, affice building, etc. 
See ae s atwore Lat wore Brides Ra 000 Lo Rt_197, Anne Aruhdel Co, Md. 

2 = . 2 mS " . 
Svea ee ee 22a. I certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspectian [x], Inquiry [_], and in my apinian 
eS y 9 psy Pp q yop 
ysezoa death resulted fram: fatural capses (_]/) Accident [St Suicide [], Homicide (5), Undetermined manner (_] 

& Ee se = yp Py CHIEF MEDICAL EXAMINER (J 

252s - 
= Sem 2 SENATURE kiaeteh s—t mu. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
> 5 Tae EXAMINER’ : DEPUTY MEDICAL EXAMINER PX) h-1-69 

Se eee" . ; 
S e _ £ > Vora mel NAME (Type) / 36 bn Kehoe MD R erdale } d ADDRESS(Street, city, town, or county) ee 
oe FEnot 230. BURA tae oy 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
MOVAL (Specify) 2 as 
Aurea bn3=1 969 ational Mem, Park Falls Church, Fairfax, Ve 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


TOM rev 160 __ Pearson's Funeral Home, Falls Gurch, Va jor APR 7 969 Ketonfa, Und 


domme executed within 24 D after death. + 


The law requires that the death 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ; TENDING PHYSICIAN: 


me NEAR TRAND! JTATE VETARTMENT WP PEALE ED 
1 0 4 44 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04468 


Za DATE OF DEATH 7b. HOUR 
‘antl Dar Yeor 
March 3 969 17:05A" 


5. DATE OF BIRTH 6 AGE (In years [_tF UNDER YEAR | IF UNDER 24 HRS, 
last birthday) D oa a) 
Female 10-02-31 37 YR’. bates nae 
To. Beans (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maerien [X) Never MARRIED] | COUNTY OF DEATH 
country, A 
Mo USA widowed [] _pvortOC] Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF Besa ORINSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
ive sfreet addres durii t of working life, if retired, INDUSTRY 
Cheverly prince George 's Gen. Hosp luring ee es uy) fe, even if retired.) ba ‘ 
ao, oy Ce it (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e, STREET AND NUMBER 
admission) STAI : 
MD Hyatts el SOC ong Jefferson H 


1, DECEASED-NAME 
(Type or print) 


Dorothy A. Wilson 


4. SEX 


lease remove carban papers. Page 
and in ony event, within 72 haurs a 


physician and campletely filled in by the fun 


J (YC FATHER'S NAME Fst Middle lost ———~*{IS. MOTHER'S MAIDEN NAME First Middle "Lost 
, Ray F_ Whitted Dorothy Rogers 
(Pa Ws DECEASED ver US” ARWED FORCES? [10-SOCIATSECURTY WO. 7- WFORMANT hades 
AS Yes, no, or unkno es give war or dates of service) ‘ x 
-s ua 264 406 854 | Calvin R. Wilson Hyattsville, Md 
53 = . 
ome Ee 18. CAUSE OF DEATH (Enter only ane cause per lingefor (a), (b), and (c)) 3 r BEY Geet oe eas 
me PART |, DEATH WAS CAUSED BY: ; ~> (FA 
es } >,» IMMEDIATE CAUSE (a) Art Abii Mate : 
ss 14 DUE TO, OR AS ATLONSEOUENCE OF p fe f 
= Conditions, if any, Which gave © 4 
Z 5 tise to immediate cause (0), (b) MALL BAMA & A 
a sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
a Bb @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN-PART 1(o} 


a 


DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. 


= 
\ 3 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=. 2 
X = ¥5 wo CAUSES OF DEATH? 
\]e 
& [Plo ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18) 
s 
8 
= 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or RFD. No. City of Tawn County State 
While oO Nat while OFFICE BUILDING, ETC. 


fat wark —_ ot wark 
22a. | certify that (I) (Stigshgspital) attende dfram—_- asd, 192, ta 
saw the dence eae Ret DIZO on , and that in (my) Q&t) apinian death 
é Pc roll fiow the bd after death. 


causes sfated abave, (I) fy 


a eid 
y y) ASL CLAP =e ie waite Dc. DATE SIBNED 
MAAAYL thd OLE YW: PHYS. Or direcror O pws O| *F/2//6G 
= 


22d. PHYSICIAN'S De. ADDRESS 
NAME (Type) 


sf) fF Wee _, that (I) lost 
§Cyfred anjthe date and haur and fram the 


age 3 should be detached far use as the bu 
filed with the State Dept. of Health priar ta buri 


™ 


tor, p 


BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY (County) Stote) 
Spivey) [Mar 24, 1969 | Cedar “ill Cemetery Suitland Pro Geo Md. 


»A)_ [724- FUNERAL DIRECTOR : ADDRESS 5c PAC BY. REGISTRAR | 15b. REGISTRARS SIGNATURE 
BN F"Gaseh's Sons Hyattsville, Md. ie 26 ese (Charba, Vege 


23d. LOCATION {City or Town) 


shauld be 


rec 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
4 ‘ 


1 ager MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a tant 5 CERTIFICATE OF DEATH 0 

3 SES T. PLACE OF a i 
3 Bes a. COUNTY Z 
Bs 27s (Pree, MARYLANO 
S a8 b. CITy OR TOWN (if outside corporate limit C. Fu OF STAY IN 1b 

ibade UI ind give nearest town) 
ae 5 oy 
3 5 2 
So d. NAME OF HOSPITAL OR JNSTITUTION (if not, LZ. ‘street address 
, 2 an 

ess ) ta # pe OO) 
i= > _ 5 bs = 
= sse NAME OF First Middle, 
2 3a DECEASED 
- e8 (ype or prin) / Qgs LECSAA. ess 19 
Bs 2 5. SEX 6, COLOR OR RACE |7, maRRIED DX) NEVER MARRIED []| 8 DATE OF BIRTH ry 
/ Min. 
2 Ee wipoweb [-] OlvoRceD [_] AH. 
pe - 10a USUAL OCCUPATION (Give ind of work done] 0b. KIND OF BUSINESS OR . BIRTHPLACE (County’& State, 
2. 8 2 duri st At working life, even If retired) 

8 
3 


A 


ifjeate 


CLEA S A A © ae 
15, KGic ‘OEVERAN U.S. ARMED FORCES? [ 16. SOCIALSECURITY NO. 


cremation, or removal, and in any event, 


c 
Z 
° ee 
i ee (Yes, no, fy on (If yap give war or dates of service) 
3 BE Y, 
2 of Aged. dial 
i CAUSE wr OEATH [ [Enter only one cause per line for (2), (b), and (c).J T, AVAL AL BETWEEN 
So Re PART |. DEATH WAS CAUSED BY: 
HECS MY} IMMEDIATE CAUSE (a). 
£2 22— a. 
2fes 5 Conditions, If any, which a maeardia LASCY. 
eS gave rise to Immediate = 
sé si- cause (a), stating the DUE TO 
se es underlying cause last. (o). a/). AQ Z. 
See, & PART II. OTHER CONDITIONS CONTRJBY TING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 
oe” oes = 
ZSar3 s ves [] No 
Fe 3 Se le J | 
23 eats 5 DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
uso 
Sg s32.; ° 
2238 
= o es z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ze T So = Hour a.m ee factory, street, office bldg., etc.) 
ae) 8 a 8 Not While 
Sz 228 = p.m. at work |_| at work 
S38 —2e 21. 1 gertlfy that (1) (this = al) attended dona sod fro Wale, 4. 1937, oL0 Wbaacts, 19GF, that (I) 4we) last 
ES S2e Kcegsett-alive 0 al ‘eaie at deayhi occurred absiZZ/M, from the causes and on the date stated above. 
e: esse Za, A GRATURE 22b. DATE SIGNED 
BoE 
se (am D. STAFF | 
Spoge / Z/) Lyne eles y ye 4) Mp._ PAS. “c= Ome O 
= ac 3 
KES vo Ro 
PEE SS NAME (ope oa 91, M, S26 f 
57 B55 ae IF kS) ORs : : . 
RePes Za. BURIAL, CREMATION, 23. Date {REREOR/ | 2ac. NAME OFS RY OR CREGATORY 23d. LOCATION (City, fown or county) (State) 
2% 2G REMOVAL (Specify) ‘ 
aie | Burial 3-14-1969 Rock Peng Cemetery Washington, D.C. 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTR REGISTAAR’S S(GNATURE 
a) Joseph Gawler's Sons, Ince, 5130 Wisce Aves MAR 17 1969] ¢ Dhcvlag 
15M 4-64 


\ 


The low requires that the death certificote be executed within 24 hours ofter deoth. 


TO HOSPITAL OR ea PHYSICIAN 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


] 


unerol 
1 ond 2 
ter deoth. 


/ 
in 


s 


within 72 


bon pap 
\ 


4G 


ony eyént,, 


ahd completely filled j 


ng physician 

hen please 

cremation, or removal, ond ik 
~< 


tronsit permit. 


igned by the attendit 


~ 


je 3 should be detached far use as the bi 
d with the State Dept. of Heolth prior ta buri 


i 


po 
should be fi 


director, 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


rf] E476 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04470 
T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH %. HOUR D 
{Type ar print) Bernard Ae Wola March" g Sy gg Yor | 8054 
3. SEX 4, RACE 5. DATE OF BIRTH (GE (In yeots [_1F UNDER) YEAR [IF UNDER 24 HS, 
Male Cauc. CREE 925 | Oy | 
To. PRLS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5g NEVER MARRIED] 9. COUNTY OF DEATH 
nl : x 
Pie Nabe U.S.A. WIDOWED bivorceD [-] Prince George's Né. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not inhospitol 120. USUAL OCCUPATION (Kind of work dane — | 12b. KIND OF BUSINESS OR 
jf ive sfreet oddress during, mast of warking life, even if retired.) INDUSTRY 
Cheverl rince Georges Gen. Hosp. tlerk N.o.Ae 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 13d. INSIOE CITY timuTS?—[13e. STREET AND NUMBER. 
E 


ae 
ladmission) STAT ¥ - CUNT oe g o| “Stk NOL) | 4108 53rd Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Wold Irene Coyne 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIALSECURITY NO. 17. INFORMANT Address 
Yi ‘na, or unknown) {If yes give wor or dates of service) a = " 
es orean 439 22 1111 |Violet M. Wold Same as #13 wife 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (). EIN On AD eA 
PART |. DEATH WAS CAUSED BY: t 4 a 
rN IMMEDIATE CAUSE (0) ATG) te ert C40 [eepiatics ¢eerth, 
ts) 7 (} 1 DUE TO, OR ASYA CONSEQUENCE/O ' 
Conditions, if ony, Which gave ) (Fa % = Z cit, kb CLL _ Za F 
rise ta immediate cause (a), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
aly 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


tHimaLerna- Kighth peck 


19%. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ga. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 

[DVOk CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 

{If either, notify medicol exominer) M. 19 

21d, INJURY OCCURRED] 21e. PLACE OF INIURY (AT HOME FARA STR. FACTORE.)'214, LOCATION Steet or RED. No City or Town Caunty State 

While — Not while OFFICE BUILDING, £1. 

fat work —_ ot work 

22a. | certify thot (I®(this hospital) attended fe deceased fom March 3__, 19. , ta Mareh 8 | 19_63_, that ( (we) lost 
saw the deceased alive an_March 8 __19_69, and that in (7) (aur) opinion deoth occurred on the dote and hour ond from the 
causes stated obovesthk (we) did) Gtitxrnt) view the body ofter deoth. 


MEOICAL CERTIFICATION 


22, SIGNATURE 7c. DATE SIGNED 
a ATTENDING MED. Ey STARE ogy oe 
LE fe» DEGREE PHYS. DIRECTOR PHYS, March b 
22d. PHYSICIAN'S 2e. ADDRESS 
NAME (Type) Uk Ho Lee, M. D. Prince George's General Hosp heve Md 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORT 23d. LOCATION (City or Town) (County) 


BURIAL, CREMATION, EATION (C 
BSMAMA fpepcity) 3/12/69 Mt. Olivet Washington “.C. 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. oa MAR 1 969, eta a9 ae, 


(State) 


E MARTLAND STATIC DEPARIMENG UF RCALIA 
] 0447 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 
CERTIFICATE OF DEATH 4474 
1 Ree First nid Lost 20. DATE OF DEATH 2b, HOUR A. 
int) Manth De eq 
Uype et ery CHARITY WOLFF Mer. 11 95 r5m 
3. SEX 4, RACE $. DATE OF BIRTH “ AGE (In years [iF UNDER 1 YEAR | IF UNDER 24 HRS. 
it THS. vs, MIN 
Female White Sept. 23, 1872 | "Go el 
To. slab lp gl (State or foreign — 7 7b. CITIZEN % or COUNTRY? 8 MarRieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
count 
v WidoweNR] _oivoreo} =| Prince George Md. 
40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane iH KIND OF BUSINESS OR 
t addi di tf working lit if retired.) IDUSTRY 
) Forestville give Here a ty ‘he Nurs ing Home urini Susew in He8 even if retired.) 


d in by the fune 
pers. Pages | an 
in 72 haurs after death. 


| 


Y 
ft, withi 
NO 


T 2se 130. USUAL RESIDENCE ge deceosed liyéd, if institutian: oe before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? — | 139, ae ‘AND NUMBER 
Bee B ) / [odmision) STATE  ouNTY S€] WO | 1606 25th St., SE 
ST ies 3 
Bd E z 4) 714. FATHER'S NAME pe Middle Lost ean MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Lost 
= 
Bre William Parsons Sarah Jane Robbins 
32 160. WAS DECEASED EVER IN U.S. ARMED FORCES? |6b. SOCIAL SECURITY NO. 17. INFORMANT Address as 
e256 7 i ee di 
25 10, yes give war or dotes of service 
ice a7 rena arguerite A. Stoddard 1606-25th St 
aos 27 la EE = a a mr ee PROX E 
oF = 18. Pana Eaten co ore cause per. tine far (a), (b), and (c}.) : aciween OMT ib DEAT 
BEE - Se IMMEDIATE CAUSE (0) RVenVo- cular eer ut BHAS . 
sas 4 d, O DUE TO, OR_AS A CONSEQUENCE OF , f 
£3 Conditions, ony, Which gave (i) “eve bial Arter osc | Mos S 
ae tise to immediote couse (0), 
Fs § stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
se last. Ae: i) 


The law requires that the death certificate be exegdted within 24 haurs ofter de 
gned b 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


220. | certify that (1) (this gf attended the deceased framt2-)2. — , 19 ,to_3 = /#=_, 19_©4 , thot (I) (we) last 
sow the deceased alive on oO 19 , and that in (my) (our) opinian death accurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the bady offer death. 


=] 
25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
2: z M pew Enso’ — Ay — FRACTURE EFT HIP. 
we = [190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Qo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = “ie Na CAUSES OF DEATH? 
ge iS O et 
as ~s S&S J2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
ees 3 (DJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR 4 M Month Day ol 
3s & [lif either, notify medicol exominer) 
e = TAT AOME, FARM, STREET, Po it 
s a Ae OCCURI 2le. PLACE OF = ae HE ZIf LOCATION Street or R.F.D. No. City or Town County Stote 
33 lat wark: 
=o 
BA 
ao 
mes 
52 
oa 
o > 


NATURE yy Te, e Pa We DATE SIGNED 
MrGuce J So ecen, g / DEGREE PHYS. pirector C) pas, OlMar, 11-1969 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B= | tp tewsiaws a Me. ADDRESS Washington DC 

s2 } | [!le) DR. LAWRENCE W. SUMMERFIELD 3230-Pennsylvania Ave “a SE 

oe BURIAL, CREMATION, | 236. DATE 23x. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County (State). 
aia REMOVAL Spec) = Mar. 13-69 edar Hill Cemetery Suitland, Maryland 


one 24 AANERAL DIRECTOR ADDRESS Wa Shi[i2so. REC'D BY REGISTRAR ‘2Sb,_ REGISTRAR'S SIGNATURE 
ait Reg | Station “BOS T661~Gd. Hope Ras SE. DC | MAR 14 1969 | C s . 1-Gd, Hope Rd. SE. DC oMAR 1 4 {969 pCLcrbagy ood 


eS 


F 


HEALTH DEPT. 


in 24 haurs after soo, delay is 


This certificate shauld be executed wi 


10 eeu Dbica EXAMINER: 


] 
OR STATE 


0447 
1. DECEASED-NAME 
(Type or Print) RornGa 


a 


MARTLAND STATE DEPARTMENT OF HEACTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


lost 


70. DATE KNOWN[] Month Do 
on est cd y 


nt 


Pa 


M Negro 1-15-1914 
: 
count! 
”) MARYLAND U.S.A 
10. CITY OR TOWN OF DEATH 
Cheverly 


, Zand 3 ta 
9 
a 


4 


a 


gawith far 
S 


Item 18. Give Pages 1 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


120. USUAL OCCUPATION (Kind of work done 
give street oddress) Prince George Ho agyring most of working life, even if retired.) [INDUSTRY 


Woods pean mateo FE] 328 mm 
AGE yes [HBV] ABT AT 7 DATE PRONGUNCED DEAD 7a. HOUR 
it they oe Month D Y 5 
eb | 28 "y 69] Tie 
MARRIED [-]NEVER MARRIED] | 9. COUNTY OF DEATH 
winoweo [-] DIVORCED fi Prince George me 


12b, KIND OF BUSINESS OR 


5 “eS = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betorel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

3s =k edmision) STATE yy 134 COUNTY a etbemone Ss GENOC] | 1013 Bennet Placd 

a as — 

= EE, Ava rawers name First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

o ‘sS r= 7 

ate a os _TTHONAS'S 00D ATHERIN me 
= eee Téa, WAS DECEASED EVER tS, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
5 5 as (Yes, no, or unknown) (it yos gue war or dates of service) E rT : (D AUGHTER 516 oth oth 
= i e = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c}.) shee aa 
ae = PART |. DEATH WAS CAUSED BY. * 
2s § IMMEDIATE CAUSE () Heart failure 
3 Qa 
cf ee a vA DUE TO, OR AS A CONSEQUENCE OF 
re 23 See at ) Hypertensive aeteriosclerotic heart disdase over 2 

s tise to immediote couse (0), 
2. 3 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF years 
3 = 2 lost. oe ee 
= ‘ 

eg eee =. (¢) ee ee ae 
=5 Ue PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Do “ 
Ps 22 
£2 < z 
55 Ri 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
8 Se ) $ WAS PERFORMED? we NOB 
2 2 2o4]/E 
Eo ta & [lo, EXTERNAL CAUSE WAS ZIb. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
ree tas = | PRIMARY [JOR CONTRIBUTING [] | HOUR AM. 
Ssses 5 |_ cause oF Deaty M. 
25a eB = Paid INJURY OCCURRED] 21e, PLACE OF INJURY (At home, farm, street, TIE LOCATION Street o RF.D. No. City or Town County Stote 
is = 5 2 = WHILE NOT WHILE foctory, office building, etc.) 

o oS AT.WORK AT WORK 
oS ent oe 
sf 5 ge 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection [x], Inquiry J. and in my opinion 
oS S 3 deoth resulted from: — Ngturol cousesA_3}, Affident [_], Suicide [[], Homicide [[], Undetermined monner [_] 
a a 
gE 52 2 - y / CHIEF MEDICAL EXAMINER [J 

> 

ee eae PON CuRE VAG ml LANG ap, ASSISTANT Meoicat examiner [1] 2b. DATE SIGNED 

® Oo 
858.49 EXAMINER'S M.D.. Riverdale DEPUTY MEDICAL EXAMINER 213%90. 60m. Lia 
3= 23 EA NAME (Type) ohn, epee weep ADDRESS(Street, city, town, or county) 

— ——J 
2Enot 230, BURIAL CREMATI 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

Ld Speci 
BURTAE 4-2-69 CARVER MEMORIAL LAUREL, PR GRGS, MD 
ae W BS j B50, RECD BY REGISTRAR | 250. REGISTRARS Te: 
WR . 
sea y ERT L. SNOWDEN DA 3 1989) ; tg Nah gn 


: The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


th 


‘within 72 hours 


x 


letely filled in by: 
rban papers. 


. 


mave 
° jab 


ar remaval, and in 


transit permit. Then please 
crematian, 


he State Dept. af Health priar ta burial 


e 3 should be detached for use as the bu 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with t 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician @ndéearpp| 


directar, pa 


1. DECEASED-NAME 
{Type or print} 


: MAR TLAND STATE DEPARIMENT Ur MEALT TL 
0 4 4Y g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0447 3 


CERTIFICATE OF DEATH 


Middle - 2a. DATE OF DEATH 


Manth 


2b. HOUR 


Dey 


A R © 
S. DATE OF BIRTH 6, AGE (In yeors TEUNOER 1 YEAR _| IF UNOER 24 HRS. 


ee birthday) MONTHS TO 0 HIN, 
YRS. 


rat pt NO 90 
7a, BIRTHPLACE (Stote-or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
ee WIDOWED [yj _ivoRCeD Md. 


10. CITY OR TOWN oF DEATH 


130. 


LV ne 


Td FATHERS NAME st iddle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Herman Werner e ‘lan 
NOT APPLICABLE wot appricasre (attic England 


be WAS pews EVER IN hes ARMED lis Téb. SOCIAL SECURITY NO. 17. INFORMANT Address. 
fes, no, or unknawn’ {if yas give war or dates of service) 
! 300-1816-99 |LtT.Co OHN A. YERGER(SON)-SAME AS NO. 13 


admission) STATE 


11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 
give street Pky 


120. USUAL OCCUPATION {Kind af vot done 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


13, ty OR TOWN 134, INSIOE CITY UMTS? | 13e. STREET AND NUMBER 
yes NOC] ~ . 
MANOR : 


L. -—PRyNee bro se xen toh ee MANOR URS 4 


DR AFB e 
USUAL RESIDENC! (Where deceased lived, if institution: etenee aa 
13. ste 


} 


= 
= 
Ss 
= 
5 
3 
8 
Es 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) BETWEEN ONE AND OE 


PART |. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (a) ___‘T>» 1X © Coe & Wes 


= ) 
Fe 4 { DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony Avhich gave - 3 eal aad 
rise to ribet tae w—G~ keh OMe SPTseniA 3 OArs 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


wae © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
(Qh Amc peter OU ENe Pucuh sift 
19a. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 00. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& . “ie CAUSES OF DEATH? 
a1 \~Ga Qo es (Ss) Yes [a NO) te) 
21a. ACCIDENT WAS UNDERLYING 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 


(COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM. i 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, )| 21f. LOCATION Street or R.F.D, No. City or Town County State 
While oOo Nat wi OFFICE BUILDING, ETC 


jot wark —_at wark. 
22a. | certify thot_(I) (this hospitol) ottended the deceased fram_2—G_Va~— 19QN _, topes ft, fael9 G5 _, that (1) (we) last 
sow the deceosed olive on__3_fAKGK __19C.__, ond thot in (m my) (our) opinion ‘deoth occurred on the date and ‘hour 3 nd from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE, a 
2 A o> \ 


ve vive) LEONARD R. FARBER 


TENDING mi 2c, DATE SIGNED, 
oecres Ae? CL Bitcor as OO] ¢ 
Ze. ADDRESS 

Malcolm Grow USAF Hospital Andrews AFB MD 


Be RAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


3/8/69 Arlington National i ton Virginia 
ADDRESS. 2a. R’S SI ATURY 


ee RVG Wie ae 


21 ; MARYLAND STATE DEPARTMENT OF HEALTH 
te 1) 4 48 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 447 rs 
FOR STATE ~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[-] Month  Doy 7b. HOUR 
ma (Type or Print) OF  ESTI- ws 200 

iz \ Leona Leah Yowsek Yezek DEATH MATEO] 3-13-69 : 00am 
x ~~ eo. Mugen > | 5. DATE OF BIRTH ms 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Se emaie white | 11~4~1910 Csi 
ser oe Jo, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
ys 2 “on Phy USA WIDOWED FX] DIVORCED Prince George's id. 
aS. 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
os = = 6g give street oddress) ‘ during most of working life, even if retired.) | INDUSTRY 
ges /] heverl]y Prince George Hospitab House 
to) E To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 3c. CITY OR TOWN [84 WI GV Uist] 13e, STREET AND NUMBER 
oe Ee eet coecgets been wit | OO | 5039 cakerest, Drive 
& 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= " Unknown Naomi Whetzel 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or patgown) {If yes grve war or dates of service) 


ile pages | any 2 


6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Ronald F, Yezek Same as Item #13 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Seiten Ga Pate 


PART |. DEATH WAS CAUSED BY: : 
a IMMEDIATE CAUSE (0) povxi138 


DUE TO, OR AS A CONSEQUENCE OF ~= Hanging 


Conditions, if ony, which gove 
tise to immediote couse (0), (b), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. er ag 

4 (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


This certificate shauld be executed within 24 hours ofter = delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


=z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS] NO] 
& [avo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
$ = | PRIMARY PS] oR CONTRIBUTING [] | _ HOURAM. 
5 | cause of beat :Ohm 3-13-"9 69 | Hung self at home 
= [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
while NOT WHE foctory, office building, etc.) 
artwork C_] at worx [34 cA me 2 


220. | certify that | tack charge af the remains described abave, heldan Autapsy[], _ Inspection [39, Inquiry [_], and in my opinion 
death resulted fram: ya causes [], Accifent 7], Suicide [3 Homicide (J, Undetermined manner [_] 


/] CHIEF MEDICAL EXAMINER (C] 
SIENATURE rr) mo. ASSISTANT meDicaL Examiner [] 2b, DATE SIGNED 


EXAMINER'S i Kehoe MD Riverdale, Md. DEPUTY MEDICAL EXAMINER Gd 3—14-69 


Ww 


NAME (Type) ADDRESS(Street, city, town, of county) 


230. BURIAL, tat 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) a 
ren ue 4 3-17-1969 Fairview Cemetery Mt. Pleasant, Pa. 
Ls 


24. SoMa DBE IOR oper Q ADDRESS WAS D 280. REC'D 8Y REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AISME (5) Svmhgns Bros 1661 Good Hope 8d SE om¥AR 17 1969 $Cl-~fa, Qeectag. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Offig 
Health priar to burial, cremation, or,removal, and in any event within 72 hours after dea 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


10 eeu QD bicat EXAMINER 


JOM REV, 1/68 


cuted within 24 D after death. 


} 


TO HOSPITAL OR ®.... PHYSICIAN: 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


berag 


gned by the attending physidjan and 


After this certificate has been si 


directar, page 3 shauld be detached far 


MARTLAND STATE DEPARTMENT Ur HEALIA 


1 04481 DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 4 
Informatién taken from birth certGERJIFICATE OF DEATH F 
Ne y oe First Middle last Jo. DATE OF DEATH 2. HOUR 
Sus @ ar print] : Month Da Y 
Sey eg oe ell /¥htdd Robert Bal /Hdy Elliott Young March “" g "69°" |a:i5M 
2- x Box 4, RACE S. DATE OF BIRTH 6, AGE (In years [tr uwoen | veaR [iF UNDER 24 RS 
3 + bint DAYS 
238 R | Male Cauc. 03-08-69 est nn ol ac 
* i 7a BIRTHPLACE (Stereo foreign] 7. CTIZEN OF WHAT COUNTRY? 8 pARRIED [] Never MARRIED |% COUNTY OF DEATH 
25s Md. in winowen [} —_ivorced Prince George! Md. 
2as 1D, CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR NSTITUION (natin osptal 2a, USUAL OCCUPATION (Kind af wark dane 12a KIND OF BUSINESSOR 
=5 2mY Cheverly ays sigtodirss) orges Gen. Hosp. during mast af warking life, even if retired.) INDUSTRY 
BS = ee ne ODEN (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LMITS? | 13e, STREET AND NUMBER 
oY ‘admissian| Al Rb. COUNTY. 
Es 5, Md. PLince Georges se vs] nol] |9109 4th Street 
4, FATHER'S NAME first Middle last 15. MOTHER'S MAIDEN NAME First Middle Tast 
ames Fo Young ,Sr. Sharon Elizabe Ha 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]16b,SOCIAL SECURITY NO, ]17. INFORMANT Address 
Yes, no, ar unknown) — | (ives give war or dats of service) > 
18. CAUSE OF DEATH (Enter only ane cause per line fOF a}, (b), and (0) 7 A WAEN CaS AND DEAT 
PART |. DEATH WAS CAUSED BY: wi late 
’ IMMEDIATE CAUSE (0) N 


are me 


PLEX DUE TO, OR AS | chnstquence OF C 
Canditians, if any, which gave ) etry > 
rise ta immediate cause (a), 
stating the underlying cause} DUE TO, OR AS A CONSEQUENEESDF Be ea at () 
tellers MON = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE ORCONDIJION GIVEN IN PART 1(a) 


en ple 


, crematian, or remaval, and in an: 


transit permit. Th 


use as the burial: 


‘ 90, DATE OF ie T96 CONDITION FOR WHICH OPERATION WAS PERFORMED | 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
U ? 
JEL 3-%-& YS] no pyr’ | AUses OF Dearir 
A 


21a. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY Zic. HOW INJURY OCCURRED ‘{Enteb nature af injury in Part 1 ar Part 2, Item 18.) 
(7 OR CONTRIBUTING “PS-CAUSE OF OFATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) PM. 19 


7 . TAT HOME, FARM, STREET, FACTORY.) | 21f. -D. Na. i iby 
eee. ie. PLACE OF INJURY Cire pelle ath 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty Stote 


jot wark at wark 
22a. | certify that (I) (this haspital) attended the deceased fram 19 ta 19 
saw the deceased alive an 


MEDICAL CERTIFICATION 


, that (I) (we) last 
19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


shauld be filed with the State Dept. af Health priar ta burial 


“ causes stafed apave, (I) (we) (didf\(did nat) yrsw the bady after death, 
Si 2b. SIGNATURE [|] Wc. DATE SIGNED 7 
‘ 5 1 MED. STAFF Ag i 

= / a/sbo eo iy DEGREE aad OO drtcroe O ps ML 3 > fo ~ GS 
2 Se 22d. PHYSICIAN'S 2e. ADDRESS 
Fe NAME(Type)——-PaSTo Falo, M.D. Prince George's Hospita 
= BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City ar Tawn) (County) (tote) 
2 Resse done fo >») eorge’s Gen. Hospital Chever: Pr. George's, Md. 

SAR = ap Wo. RECD BY REGISTRI 256, BEGIPIRAR'S GONATPRE 

GD f- q 
saci te eM Reatard aint 2 6 869) PEC ge 


©. 


TO HOSPITAL OR 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Page 4 may be retoined by the haspitol or ottending physician. 


AN TRIE? SEAR Wer Aa 


HEINE WE TERAEEETE 


] 0 & 489 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04476 
) 
; CERTIFICATE OF DEATH 
Me 1. | Beaie First Middle lost 20. DATE OF DEATH 3 Ey 
ez fype or print lonth Do’ or 2 
Ss ‘ele J. Young March” 30," 1969 A. 
272 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors — [_IFUNOER YEAR [iF UNDER 24 HRS. 
se. |" mate Negro 6/9/13 kh els 
<R Io. Jane (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © ARRIED [3 NEVER MARRIED) | % COUNTY OF DEATH 
evs country 
5 se |South Carolina U.S.A wiooweo []___bivoRceo Prince Georges Md. 
eS 10. CITY OR TOWN OF DEATH 11 NAME cr pe OR INSTITUTION (If not in hospital has USUAL TET ee of a er 125 IND OF BUSINESS OR 
|S /)D give street address) ring most of working life, even if retired. 

s'3(/5|Glenn Dale Glenn Dale Hospital Crane Operator Vales 
aD a i USUAL ee (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN ¥3d, IHSIOE CITY LIMITS? —113@, STREET AND NUMBER. 
a 4 fe [odmission} E Jb. COUNTY 
525 7 | .C, } Washington | Kk °C | 2217 14th St., NW, 
2§ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o* James Youn, Lula Blakle 
ef 
gg Y6o. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
z= Y re wy OBdates of service) 
Se egw) | syn '5” 577-18-1188 Decedent 
a5 ——————— et APPROXIMATE INTERVAL 
eid 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET_ANO DEATH 
2 = igs! ibaa Sra erate o) Probable acute myocardial infarction (clinical sudden 

= J/ sr 
ss a oat DUE TO, OR AS A CONSEQUENCE OF 4 
o. Conditions, if ony, which gove Coronary artery disease years 
= ay rise to immediate couse (0), (6) 
‘ee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF ‘ 7 
Bx lost. () Generalized arteriosclerosis ears 
e 
S 


190. DATE OF OPERATION | 19b. C 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pulmonary tuberculosis 


ONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


Ys Nol 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(ZIOR CONTRIBUTING [—] CAUSE OF OEATH 


= 
= 
= 
s 
& 
S 
3 
2 
= 


210. ACCIDENT WAS UNDERLYING 


{if either, nolify medicol exominer) 


21. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


After this certificate hos been si 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in any edeg 


director, poge 3 should be detached for use os the burial: 


ie hae Te. PLACE OF INJURY. (X1HOME FARA SIRE FACTOR.) FZTF. LOCATION Steet ar RD. No. ity or Town County State 
lot work —_ ot work 
22a. | certify that (i (this hospital) attended St deceased ff m__315/ ae , ta__3/ 530/69, 19 , that 6 (we) last 
< saw the deceased alive an 19 3" and that in (#94 (aur) apinian death accurred an the date and haur and fram the 
Causes stated abave, (i (we) (did) édidzeat) view the bady after death. 
5 2b. SIGNATURE 2c. DATE SIGNED 
ATTENDING MED. STAFF 
= Lu y, DEGREE PHYS. 1 oirector pays, CI 3/30/69 
= 22d. PHYSICIAN'S Re. ADDRES Glenn Dale Hospital 
= / NAME(Type) = Moe Weiss, M.D. nia “Da Ma ig eid 
5 ()\ 230. BURIAL, CREMATION, ers 7c. NAME eed ‘OR CREMATORY 23d. LOCATION {City or Town) (Counp) (Stg 
2 Ps ek | - d G1 O Kevdover SAC CRaewD 
Q = = = 9 : 
ny 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY ie ib. y eoaaed 
VR AIS (4) ee . q > al 
oun | Wt ECV Es? vs Ge Sr pafore MR 1968 g 


